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Foster’s Todd’s FIFTH EDITION 
Examination of Patients Clinical Diagnosis 


How to examine a patient and correctly interpret the This fifth edition is virtually a new book—largely re- 
findings are the direct purposes of Dr. Foster’s new written, endless new material added, and despite a 
book—“The Examination of Patients.” Dr. Foster be- 
lieves that the development of laboratory methods has 
somewhat directed attention away from the funda- 
mentals of sound diagnostic practice—trained senses of 


page containing twenty-five per cent. more matter than 
formerly, an increase in size of some 75 pages. Blood 
chemistry is only one of the many new things added. 


touch, sight and hearing. His book reverts sharply to Others are Rosenthal’s application of the phenoltetra- 
these fundamentals, giving to laboratory evidence, how- chlorphthalein test for liver function, flocculation test, 
ever, full consideration as data to support other evi- permutite method for ammonia in urine, typing pneu- 


dence. But major importance is placed on the questions 
to be asked the patient, the order of questioning, the 
methods and procedures to follow—the technic of 


mococci, and many more. An Index-Outline, arranged 
alphabetically according to diseases, gives the page on 


examining—and then the translation of these facts into which will be found the high points necessary in making 
| clinical significance. laboratory diagnostic tests for certain diseases. 

By Netiis B. Foster, M.D., Associate Professor of Medicine, Octavo of 762 pages, with 325 illustrations, 29 in colors. By 

Cornell University College of Medicine. Octavo of 253 pages, James Campsett Topp, M.D., Professor of Clinical Pathology, 

with 70 illustrations, a number in colors. Cloth, $3.50 net. University of Colorado. Cloth, $6.00 net. 


W. B. SAUNDERS ..COMPANY, Philadelphia and London 
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Menopausal Disorders 
Ovarian Obesity 
Dysmenorrhea 
Amenorrhea 





usually respond quickly to 


THYRO-OVARIAN CO. 


(Harrower) 


Sig: 1 sanitablet tid. for 10 
days, double dose 10 days before 
menses, omit for 10 days at 
onset of menses. Repeat. 





Note: In stubborn cases supple- 
ment the sanitablet formula with 
Sol. Thyro-Ovarian Co. (Har- 


rower). 





The Harrower Laboratory, Inc. 
Glendale, California ' 














| OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 
ASHEVILLE, N. C. 

















ON SUNSET MOUNTAIN 


“In the Land of the Sky.” Equable year round climate. Limited to 44 guests. 
Surgical, insane or tubercular cases not admitted. All outside rooms with pri- 
vate baths and porches. Tray service, perfect ventilation and lighting. Fire- 
proof building. Attention to individual requirements. Milk diet a specialty. 
For information write 


) W. Banks Meacham, D.O. Ottari, R. D. No. 1 
i Physician-in-Charge Asheville, N. C. 
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Common = « of 2nd stage weak foot. Foot has Ordinary case <=> Hallux Valgus and bunion with 
tendency to creep forward. ty Ar. — 4 


Weak and Broken Down Arches | 


The prevalence of foot troubles is more general than the average practitioner 
realizes.. In fact, reliable statistics tell us that seven out of every ten adults do 
have abnormal feet. 


While there are numerous types of abnormal feet yet most of them can be 
traced to weak and broken down arches. When the muscles and ligaments “give,” 
the foot loses tone, the bony structure becomes disarranged, nerves become im- 
pinged, aches and pains develop, corns and callouses are formed and a general 
sense of tiredness and fatigue are present. 


Dr Scholls 


Corrective Foot Appliances 


will be found an inestimable aid to you in treating such cases. While the 
muscles and ligaments are being strengthened through proper manipulation and 
exercise Dr. Scholl’s Correctives will give the needed support. They can be quick- 
ly adjusted to meet any individual case. 


. Leading shoe dealers in every locality 
are now so trained that your prescriptions 
for appliances and footwear will be faith- 
fully followed. 


Write for copy of valuable pamphlet, 
“Foot Weakness and Correction for the 
Physician.” New, revised edition just off 
the press. 


The Scholl Mfg. Co. pester mpd ne 





sees aching f ety ankles, he 
‘ ? , en 
213 W. Schiller St. 62 W. 14th St. 112 Adelaide St. E. noe. a — and & stigne used w 





Chicago New York Toronto Scboll’s secon Poot Appliances. 
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for relief of 


Rheumatism, Lumbago, Stiff Joints, Myalgia 


Its analgesic and sedative action penetrates promptly to the deeper tissues. 
It produces a soothing hyperemia with cutaneous absorption of the salicylates. 
It is a counter-irritant, but does not blister or irritate the skin. 

It is readily procured and easily applied. 

It can be relied upon whenever indicated. 

Its therapeutic effect is precise, beneficial and unvarying. 


If BETUL-OL cannot be obtained thru the regular trade channels, we shall be glad to supply it dirett. 











Samples on Request 


Anglo-American Pharmaceutical Corp. 
57 New Chambers Street, New York 
U. S. Agents: E. Fougeva & Co., New York 
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Eating for Health 


ROM the physician’s point of view, one of the most encourag- 

ing developments of recent years is the wide-spread interest of 
the general public in questions of diet. To the medical profession, 
of course, belongs most of the credit for the difficult bit of “educa- 
tion” which has brought this about. 


The American table today, in general, is much more satisfactory 
than it was even a dozen years ago. The salad, for example, has 
come into its own; the importance of fresh fruits and vegetables 
is realized as never before. 


Another food that is doing its part in regenerating the American 
menu is fresh Yeast. 


This food has several qualities which recommend it as an item 
of diet. In cases of constipation, for example, it increases the bulk 
and moisture of the fecal masses, tending to soften them, and, es- 
pecially when drastic cathartics are undesirable, it acts as a gentle 
though effective bowel regulator. 


Yeast also has its value when digestion is disturbed ; it frequently 
can be eaten to advantage when other foods cause trouble. It is 
remarkably effective for boils and other skin disorders, as all medi- 
cal men know. And it has a tonic effect when vitality is low. 


Fleischmann’s Yeast may be eaten in a number of ways, prefer- 
ably before meals: in fruit juices or milk, for example—spread on 
crackers—or just plain. 

A copy of our latest booklet on Yeast, for physicians, will be 
sent to you on your request. It contains authoritative’ scientific 
matter on the subject. 


The Fleischmann Company, Dept.98, 701 Washington Street, 
New York, N. Y. 
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“Wheat is wheat,” said some one, 
“so why should Whole Grain Wheat 
be superior to any other wheat prod- 
uct, or product made of wheat?” 

“Paper is paper,” said another, “but 
if one piece has the Government’s 
promise to pay on it, it is money, but 
it is still paper.” 

One paper possesses something the 
other paper lacks—and it makes a lot 
of difference. 


Whole Grain Wheat possesses some- 
thing all other wheats (or products 
made of wheat) lack—and it makes 
a vital difference. 


Take away from the paper the 
Government’s promise to pay and it 
no longer functions as money. 

Take away from wheat any of the 
promises Nature endowed it with and 
it no longer functions as food. 


And that is true of beans, and peas, 
and lentils and all other natural 
substances. 

THUMBPRINT Products — Whole 
Grain Wheat, Whole Grain Rice, 
Whole Navy Beans, Whole Lima 
Beans, Whole Red Kidney Beans, 
Whole Lentils, Whole Ripe Peas and 
Liquid Life all bear the thumbprint 
of Nature by which they are identi- 
fied as Natural foods for replenish- 
ment of the human bloodstream. 


They bear Nature’s promise to pay. 


These same foods when denatured 
do not bear Nature’s promise, and are 
like the paper that lacks the Govern- 
ment’s promise to pay—it will not 
function as money. 

Denatured foods create disease, not 
because of what such foods contain, 
but because of what they lack. 

Denatured foods cause your teeth 
to decay; they shorten your life; they 
depreciate your mental and physical 
ability; they stand in your way of 
achievement; they double your cost of 
living and cheat you of your life at 
the same time. 

We do not presume to tell the doc- 
tor that he must prescribe THUMB- 
PRINT Products to the exclusion of 
all else. What we do recommend is 
that he apply this simple yardstick to 
all food he prescribes for his patients: 
“It is not food unless it is natural.” 
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The Vital Difference 


By C. H. Woodward 


“Man cannot change the air he 
breathes, nor the water he drinks, 
nor the nature of the foods he eats, 
because his vital relations are for- 
ever fixed.” 

—JOHN BURROUGHS. 

Civilized man has unthinkingly tried 
to change the nature of the food he 
eats, by separating it into parts and 
rejecting some and choosing others; 
by cooking his food in the presence 
of oxygen and thereby denaturing it. 
These are the ways he changes the 
nature of his food, and this change 
brings disease with all the things that 
go with it, and death long before the 
appointed time. 

THUMPRINT Products are cooked 
ready to eat, but they are whole, nat- 
ural substances and are not cooked in 





“My own experiments 
conducted with hundreds 
of albino rats of the Tyler 
strain conclusively prove 


that Whole Grain Wheat 


surpasses in nutritive 
properties any other 
Grain Food known to the 


American Public.” 


Alfred W. McCann 
Author of “Science of Eating” 











the presence of oxygen. They are 
prepared and cooked under a patented 
process which prevents the loss of any 
element and thus prevents changing 
their nature. 

They have been demonstrated bio- 
logically to produce the same nutri- 
tional effect as the raw, ripe, whole 
product which they originally were. 

These foods are not “cures” nor 
“remedies” in the sense usually under- 
stood, but more than 75 human ail- 
ments have disappeared out of the 
lives of users of THUMBPRINT 
Products. These ailments disappear 
because the individual quits creating 
the condition by substituting natural 
food for unnatural food. Goitre, 
asthma, tuberculosis, cancer, consti- 
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pation, eczema, boils, palsy, paralysis, 
heart ailments, stomach ulcers, colitis, 
gall-stones, over-weight, under-weight, 
high blood pressure, low blood pres- 
sure, pyorrhea, and on down the long 
list of manifestations of disease, are 
among those seventy-five. 

It costs less to be well than to be 
sick. Why not quit creating disease 
and start to get well and keep well 
through obeying the fixed laws of 
Nature which you are helpless to 
change or modify, instead of violating 
them ? 

Proofs are available out of the lives 
of more than 100,000 people, and 
proofs out of your own life will arise 
if you will follow directions in the 
use of these foods. 

THUMBPRINT Products are never 
sold through stores because they re- 
duce the grocery bill, but directly to 
the consumer by our own sales organ- 
ization. Look in your telephone di- 
rectory for Whole Grain Wheat Dis- 
tributor, or send your order directly 
to the Whole Grain Wheat Co., 1841 
Sunnyside Avenue, Chicago, Ill. Chi- 
cago readers telephone orders Ravens- 
wood 4101; Canadian address 26 Wel- 
lington St., E., Toronto, Ontario; 
Toronto readers telephone orders 
Main 4489. Denver and east $2.00 per 
dozen 11 ounce (net) tins; 4 dozen 
$7.60; west of Denver $2.25 per dozen; 
4 dozen $8.30, all delivered. 





A Business Opportunity 


exists for the man (Do you know 
one?) who wishes to be the owner of 
a permanent, ever-expanding, profit- 
able merchandising service. It may 
start with $100 capital, or $10,000, 
but it cannot start without capital. 
It has attracted to it men who are 
picuous suc in merchanWis- 
ing, with capital abundant for all 
their requirements; and the other ex- 
treme of men and women with lim- 
ited business experience and qualifi- 
cations and very small capital. 


Men of strong professional standing 
with splendid incomes have given up 
these incomes and their professional 
work to engage in this service, with 
success. 


The business is merchandising, but 
it entails a service that is unique, 
intensely interesting — productive of 
great enthusiasm, and broadly con- 
structive. 


Service is the foundation of all real 
success, and this service literally en- 
ables one to take time from eternity 
and put it into the life of man, mak- 
ing legitimate profits in doing so. 


Address Whole Grain Wheat Co., 
1841 SunnysMe Ave., Chicago, Ill. 
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THAN A LAXATIVE 








AGAROL is the original 
Mineral Oil—Agar-Agar 
Emulsion, and has these 
special advantages: 


Perfectly homogenized 
and stable; pleasant taste 
without artificial flavor- 
ing; freedom from sugar, 
alkalies and alcohol; no 
contraindications; no oil 
leakage; no griping or 
pain; no nausea or gastric 
disturbances; not habit 
forming. 


MONG the newer remedies of 
proven worth there is hardly one 
that has won the favor and esteem of 
thorough - going, conservative medical 
men more surely and completely than 
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This is due to the physiologic 
manner of its action and the remarkable 
dependability of its effects. 


A brief consideration of the compo- 
sition of Agarol—with its carefully bal- 
anced proportions of pure mineral oil, 
agar-agar and phenolphthalein—fol- 
lowed by a practical clinical test, will 
convince the most critical practitioner 
that here is no ordinary laxative that 
produces merely a single evacuation and 
then leaves the bowels more constipated 
than before, but a rational corrective 
that he can rely on to give him the aid 
he seeks in restoring the physiologic 
regularity of the bowels. 


A generous trial quantity free upon request. 











WILLIAM R. WARNER @& CO., INC. 


113-123 WEST 18th STREET 


Manufacturing Pharmaceutists since 1856 
NEW YORK CITY 
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DESHELL 
AGAR FLAKES 
(American) 


So much interest has been cre- 
ated in the superior American 
made Agar used in PETROL- 
AGAR (Deshell) that we have 
decided to place it on the mar- 
ket as DESHELL AGAR 
FLAKES, (American), for the 
physician who, in certain cases, 
may wish to prescribe agar. 

DESHELL AGAR FLAKES 
(American) are produced in a 
modern American factory on 
the California coast. 

They are free from impuri- 
ties, sterilized, free from starch 
—which affords at least 25 per 
cent additional bulk. 

DESHELL AGAR FLAKES 
(American) are unusually pal- 
atable. 


They can be obtained on pre- 
scription from any pharmacy. 


Fetrolagar 


(DESHELL) 
Reg. U. S. Patent Off. 


The successful treatment of constipation is largely depend- 
ent on proper education of the patient. 


PETROLAGAR (Deshell). in a vast majority of cases, 
automatically relieves the condition, because of the natural 
protective functions of the body in resuming normal con- 
ditions when a soft, easily passed stool reinstates the natural 
movement. 


In the exceptional or difficult case, however, an under- 
standing-of other facts is involved. Addiction to cathartics, 
loss of tonicity, the necessity of adhering to a definite “Habit 
Time,” and the necessity for keeping the rectum empty when 
it should be empty—call for much more dependence on the 
instigation of proper habits than on any remedy. 


The physician, therefore, should educate the patient to 
educate himself to a proper “Habit Time,” should insist on 
the proper diet and exercise. 


PETROLAGAR (Deshell) is an aid which greatly shortens 
the period of education. When the “Habit Time” is estab- 
lished, PETROLAGAR (Deshell) should be discontinued, 
but the definite habit should be insisted upon because a lapse 
from this is likely to bring a return of the constipation. 


PETROLAGAR (Deshell) has been accepted for 
New and Nonofficial Remedies by the Council on Phar- 
macy and Chemistry of the American Medical Asso- 
ciation. 


PETROLAGAR (Deshell) is issued as follows: 
PETROLAGAR (Plain); PETROLAGAR (with 
Phenolphthalein); PETROLAGAR (Alkaline); and 
PETROLAGAR (Unsweetened, no sugar). 


Send coupon for interesting treatise. 


Deshell Laboratories, Inc. 


4383 Fruitland Ave. 
LOS ANGELES 


589 E. Illinois St. 
CHICAGO 
189 Montague St. 
BROOKLYN, N. Y. 


Mail to the Nearest Address 


DESHELL LABORATORIES, Inc. 
Dept. B. 


Gentlemen: Please send me, without ob- 
| ligation, a copy of your interesting treatise. 
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Tell Us, Doctor 


Whether this is not precisely what 
you seek in carrying on your practice 


EN change and theories change .... science is ever 
progressive. The accepted methods of yesterday are 
often the discards of today. 
Pepsodent is based on the prevailing dental opinion of 
today. That is the only claim it makes. 
The Pepsodent formula of today is somewhat different 
from what it was five years ago. 
The method you used in certain conditions five years ago 
has too, chances ‘are, undergone some changes. 
That is natural, correct and proper. For as science pro- 
gresses, men must progress with it. 
Thus you and we, it would seem, are working to the 
same end: 
You to provide your cases with the best that 
modern science knows. And we to supply 
the embodiment of latest scientific findings 
to you in the important detail of cleansing 
and protective methods. 


May we not send you brochures detailing exactly what 
we are doing in this field? 


The coupon will bring them .... matter we believe of 
great interest to you... .and a full size tube of Pepsodent 


to try. 


ancsaCd PAT. OFF. THE PEPSODENT COMPANY 
& 13 S$ QO & ni 5616 Ludington Building, Chicago, Illinois 


REG. U.S. 


The New-Day Quality Dentifrice 


Please send me free of charge, one regular 50c size 


tube of Pepsodent, with literature and formula. 


Endorsed by World’s Dental Authorities 


Enclose card or letterhead 
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ROGERS 


Universal Electro-therapeutic 


Outfit 


Diathermy, auto-condensation, sinusoidal cautery, 


high frequency, diagnostic light and fulgeration. 


Portable, compact, efficient, practical. 
Write today for Descriptive Literature 


Physicians’ Supply & Drug Co. 


425-427 So. Honore St., Chicago, Illinois 











E sure to read the series by 
Dr. Arthur D. Becker on 
Cardiac Affections. The diag- 


nosis and treatment of heart con- 
ditions are being reduced to an 


understandable subject in these 
articles by Dr. Becker. 


THE JOURNAL 
OF OSTEOPATHY 


“Osteopathy’s Oldest Periodical” 


Kirksville, Mo. 
New Price 


ONE DOLLAR PER YEAR 











Originated by a Doctor 
who disliked ‘keeping 
for books”—in fact, this Doc- 
tor’s records were so in- 
complete and poorly kept 
that he could not sub- 
stantiate his Income Tax 
exemptions, and thereby 
was involved in a very 
expensive tax litigation, 
which he lost. 


Financial Record 


Income Tax Report 
combined with 
Professional Appt. 
Book 




















G. 0. C. System 


In One Book 


Your Complete Records 


PPOINTMENTS, fees—paid and unpaid, petty cash, ex- 
nditures (many of which are exempt from Income 
Tax), complete explanation for Income Tax records—so 
complete are these records and so simple that your Income 
Tax blank can be filled out accurately in just a few minutes. 
In many cases this book has saved a doctor three or four 
times its cost. 


The Only Book of Its Kind 


Don’t try to do a lot of complicated bookkeeping. Don’t keep 
appointments in one book, fees in another, expenditures in 
another, etc. Send for the G O C System. 


On Approval 


Just write us that you want the G O C System Record Book. 
A copy with bill enclosed will be mailed promptly. Examine 
it—read the valuable explanation of Income Tax Records, 
and if you want the book, send us a check for $10.00—if 
not, then just return the book—no obligation to buy. 





American Osteopathic Assn. 


Dept.G OC 400 So. State St. Chicago - 





Nature’s Way 


Third and New Edition of 


Fifty Years of Osteopathy 


Radio Talk from W. O. A. W. 
Broadcast by C. J. Gaddis, D.O. 


135,000 copies of this booklet sold 
to date 


New edition of 50,000 copies, printed on 
high-grade India book paper in brown ink, 
with attractive cover design; twelve pages. 


Can be mailed in an ordinary envelope with 
a letter, bill or other literature. 


Prices: $10.00 per 1,000; $1.50 per 100. 


American Osteopathic Association, 
400 So. State St., Chicago. 
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Malnutrition, Marasmus, Infantile 


Atrophy, Athrepsia 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk (1% fat) 9 fluidounces 
Water 15 fluidounces 


This mixture contains 56.61 grams of carbohydrates, thus supplying material 
that is utilized rapidly for heat and energy: The predominating carbohydrate is 
MALTOSE, which has the highest point of assimilation of any of the sugars, is im- 
mediately available as fuel and may be safely given in comparatively large amounts. 
The daily intake of protein from the employment of this formula is 15.54 grams, an 
amount calculated to be sufficient to replace depleted tissues and to provide for new 
growth. There is present in the mixture 4.32 grams of salts for replenishing inorganic 
elements. 

The suggested modification furnishes nutrition in keeping with 
the character and amount of food elements best adapted to the particular 
demands of infants in an extreme state of emaciation and serves well as a 
starting point in attempting to meet the nutritive requirements of these 


undernourished babies. 





Mellin’s Food Co., ‘7 ** Boston, Mass. | . 














For more than thirty years 
DeVilbiss Nose and Throat Sprays = 
have given satisfactory service. 








DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work. 








Literature 
will be gladly 
mailed to you 





DeVilbiss Nose and Throat Spray No. 15 
—one of our mest popular numbers for DeVilbiss Spray Set No, 519—A leader of 
prescription purposes. long standing for office use. 




















The DeVilbiss Manufacturing .Co., Toledo,..Ohio 
SS ———— | 
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Let Us Send YOU 
This Book, Doctor 


We believe that if you will read and consider 
its contents in the light of your professional 
knowledge and experience, you will instantly 
recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal 

curvature, with its sequelz, and that you will 
avail yourself of the first opportunity to con- 
clusively demonstrate its value. 

It has been our privilege to co-operate with thou- 


sands of practitioners and we will gladly refer you 
to some of your own contemporaries. Or, we will 

























accept the case from you 
and assume full responsi- 
bility — just as you prefer. 


30 Days 
Trial 


We will make a Phiio 
Burt spinal appliance to 
measure to your Own or- 
der for any patient and 
refund its entire cost if 
at the end of thirty days 
you find it does nct meet 
the requirements or if you or your patients are dissutisfied. 


More Than 50,000 Cases Successfully Treated 


Send a postal today for this interesting free book and a portfolio of “Letters in 
Evidence”’ from physicians who tell tbeirexperience with this wonderful appliance. 


PHILO BURT COMPANY, 181-11 Odd Fellows Bldg., Jamestown, N. Y. 
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HEALING : 

“TiSeptic There is no more effective remedial ap- 


plication than Lavoris for the relief of 
superficial inflammatory disturbances of 
the mucosa, characterized by local heat, 
odor, edema or pruritis and where a 

Mena, f tendency to alkalinity exists. 
8 gat . As a douche, two tablespoonfuls to one 
Sissree sie # quart of warm water. 
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When rheumatism grips, 
the sustained heat of 
Antiphlogistine soothes 


S far as is known to Medical Science there is no 
real cure for Rheumatism. Osler says “hot ap- 
plications are soothing”—and when Rheumatism grips, 
especially in joints and muscles, the self-generated and 
sustained heat of Antiphlogistine brings blessed relief, 


Apply Antiphlogistine hot and thick 


—as hot as can be borne comfortably by the patient. 
Once in position and bound snugly with an outer band- 
age Antiphlogistine will produce and sustain heat up- 
wards to 24 hours. 


The scientific reason for this is that the large c. p. 
Glycerine content in Antiphlogistine, acting with the 
fluids of the tissues, especially when joint swelling is 
present, sets up a natural generation of heat. 


We do not claim that Antiphlogistine will cure 
Rheumatism, but it does diminish pain and this is a 
great relief to the patient. 


Let us send you Free Literature. 
The Denver Chemical Mfg. Company 
New York, U.S. A. 
Laboratories: London, Sydney, Berlin, Paris, 
Buenos Aires, Barcelona, 


Zp liph log line 


Montreal, Mexico City 





“Promotes Osmosis” 





Diagram represents inflamed area, in zone “C” 
blood is flowing freely through a ves- 
sels. This forms a current away m the 
ae = gs whose liquid contents, there- 

liow the line of least resistance and 
enter the circulation through the physical pro- 
cess of endosmosis. in zone “A” there is stasis, 
no current tending to overcome Antiphiogistine’s 
hygroscopic . The line of least resist- 
ance for the liquid exudate is therefore, in the 
direction of the Antiphiogistine. in obedience 
to the same law exosmosis fs going on in this 
zone, and the excess of moisture is thus ac- 
coun or. 
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Effect of Curds 


on Infant Digestion 


One of the most important 


points about any infant food 
is its behaviour in the stomach 


HE amount of casein in cow’s milk 

is much greater than in ‘human 
milk, and it coagulates very much 
earlier in the infant’s stomach form- 
ing itself into large, tough masses of 
curd, while the casein of human milk 
coagulates much later and sometimes 
not at all, accounting for the light, 
flocculent appearance of the curds of 
human milk, which are quite soft and 
even in texture. 


, 


“Lactogen,” by reason of a special 
method of manufacture, gives a soft, 
even, flocculent curd almost identical 
with human milk. Being homo- 
genized, “Lactogen” does away with the 
danger of intestinal irritation, so fre- 
quently met with in feeding the larger 
butter fat globules of ordinary modi- 
fied milk mixtures. 


“Lactogen” is the new food for in- 
fants, who are deprived during the 
early months of infancy of an adequate 
supply of breast milk. 


The coupon below is for your con- 
venience and will bring you suffi- 
cient supply for a clinical trial. 


NESTLE’S FOOD COMPANY, INC. 


130 William St., New York City 


Please send, without charge, complete information 
on “Lactogen,” together with samples. 
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| real service to the physician. 





‘Fifty Years 


@, For 50 years Lacrorertrine Powper has been used by the med- 
ical profession throughout the world. 

| @ For generations Lactopertine Exrxir has been recognized as the 
vehicle par excellence for unpalatable and harsh drugs. 

@ And, in thus making tolerable the intolerable, it has rendered a 


@ But the Exrxir, like the Powper, has always been primarily a 
preparation characterized by marked digestive qualities by virtue of 
which it has maintained its integrity as a dependable digestive aid. 
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| POWDER—ELIXIR—TABLETS 


The New York Pharmacal Association 
YONKERS, N. Y. 
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1 BLOOD PRESSURE READINGS 


So gravely important are 

blood pressure readings 

successful physicians take 
h Th ‘Ant, 





laid aside old in- 

™ struments and BRINGS 

a} adopted the Bau- \Wi MgO me 4018) 

a) manometer for 
i) greater accuracy. 


i Employing Natures Immutable 
#1 Law Insures Absolute Accuracy 


mut) The unfailing reliability of gravita- 
tion method made use of. The 
acale of every instrument individu- 
ally hand calibrated, another funda- 
mental of scientific accuracy. Can- 
not spill; no air-pockets. The 
variation of other instruments of 
10 to 30 mm. impossibie. 


Dr.Janeway,Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 

and many others use it. Metropolitan Life Insurance Co. bought 1000. 

Portable desk model (1414x434x2%4 inches). With Free Manual. 


10 DAYS TRIAL- EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.00 each; without inter- 
est—$32.00 in all complete, which is the regular cash price everywhere. 





(LO we a 
|  / 


/ 


trial. If I keep it, I will pay balance, $30.00, in 10 monthly payments 
of $3.00, without interest. I agree title remains in you until paid in full. 
















Fests AND MAIL COUPON 
A. 8. ALOE CO., 560 OLIVE 8T., 8T. LOUIS, MO. 
I enclose first payment, $2.00. Send Baumanometer complete on 10-days’ 














THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D. 0., EDITOR 


THE WESTERN OSTEOPATH 
799 Kensington Road 
LOS ANGELES, CALIFORNIA 
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MAHOGANY, WALNUT OR 
QUARTERED OAK 


OFFICE FURNITURE 


Tables 
Chairs 
Cabinets 


Stands 


Stools 





STYLE 1000 STAND G-123 
“If you would have your office reflect good 
taste, refinement, permanency; see 
that it is equipped in wood.” 
Catalog Sent on Request 
SOLD BY ALL RELIABLE DEALERS 


W. D. Allison Co., Mfrs. 


912 No. Alabama St. INDIANAPOLIS 

Principal Agencies 

736 So, Flower St., 110 E. 23rd St., New York. 
Les Angeles 84 E. Randolph S8t., Chicag 











New Words! New Words! 


thousands of them spelled, 
pronounced, and defined in 


WEBSTER’S NEW 
INTERNATIONAL DICTIONARY 


The “Supreme Authority” Get the Best! 








Here are a few samples: 
agrimotor soviet abreation 


hot pursuit cyper rotogravure 
Air Council askari capital ship 
mud gun sippio mystery ship 
Ruthene sterol irredenta 
paravane shoneen Flag Day 
megabar Red Star Esthonia 

S. P. boat overhead Blue Cross 
aerial cascade — 
camp-fire girl 





Is this Storehouse 
of Information 
Serving You? 




















2700 Pages 6000 Illustrations 
407,000 Words and Phrases 


Gazetteer and Biographical Dictionary 


Write for a sample page of the New Words, 
specimen of Regular and India Papers, FREE 


G. & C. Merriam Co., Springfield, Mass., U.S.A. 














m=z STORM == 
Binder and Abdominal Supporter 


(Patented) 





J 





en, Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 


Ask for 36-page Illustrated Folder. 
Mail orders at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 


For M 














Double Your Practice 


Osteopaths in many towns and 
cities are increasing their prac- 
tice by leaps and bounds. Our 
special plan of co-operation can 
help you do likewise—provided 
we have not already begun work 
with another osteopath in your 
community. 


INCREASES YOUR 
REGULAR PRACTICE 


Our methods not only give you — jj 
new profit possibilities but also 
build your lists of regular 
patrons. 

We will explain the plan by mail 


—in confidence. No obligation in- 
eurred. Drop us a line today. 


ROHNE ELECTRIC COMPANY 


25th Ave., So., Minneapolis, Minn. 
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ONE MINUTE! 
ONE TRIAL ORDER will show the many decided advantages of our— 
HUSTON COMFORT-U SUPPORTER 3 
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I Iv A 
ELEVATES SPECIFIC So « 
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a) NO LACING y er 
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HUSTON BROS. CO. 


Atlas-Osteo Bldg. 
Complete Lines of Osteopathic Supplies 


CHICAGO, ILL. 























DEDICATED TO DR. ANDREW TAYLOR STILL 


The Laughlin Hospital 


Kirksville, Mo. 





SURGERY AND OSTEOPATHY 





A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 























Clearing 
House 


OSTEOPATHY 


Delaware Springs Sanitarium 


We take your 
patients 
who are slipping. 


We have the 
means 
and measures 


to 
KEEP THEM FOR 
OSTEOPATHY 
and 
turn them back to you. 


We are 100% 
OSTEOPATHIC 


DIAGNOSIS First— 














Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


The original institution of its kind for the cure of nervous and 
mental disease, with a record established of the highest per- 
centage of cures of any institution on earth, a fact which if 
ag ery by the public would revolutionize the treatment of 








Then TREATMENT 


Write for literature to 


The Delaware Springs 
Sanitarium 
DELAWARE OHIO 
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Dufur Osteopathic Hospital 


Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied its 
new, larger buildings, the main building of which is shown 
above. Its present capacity is 85 patients. A second build- 
ing will be remodeled within a year and will make the total 
capacity about 140. 


The buildings are situated on 53 acres of ground, all in a 
high state of artistic development, with expansive lawns, 
terraces and gardens. 


They give that quietude, freedom, fresh air, sunshine and 
restful atmosphere which is so necessary to the cure of 
these states. 


Fresh vegetables, eggs, milk and butter are supplied; and 
the hospital has its own artesian wells. The buildings, 
grounds and equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants is 
always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 


DUFUR OSTEOPATHIC HOSPITAL 
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City Office J. IVAN DUFUR D.O., President Telephones 
611 Witherspoon Bldg. Hospital: Ambler 110 
Philadelphia AMBLER, PENNA. City Office: Walnut 1385 
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Clinical Group 


Covering the whole field of osteopathic practice 
through eleven departments, each in charge of a 
specialist. 

















General Diagnosis, Nervous Radiology and Anaesthetics 
and Mental HARRY B. BRIGHAM, D.O. 
EDWARD 8. MERRILL, D.O. 
MARY L. LeCLERE, D.O. Obstetrics and Gynecology 
Eye, Ear, Nose, Throat and E. G. BASHOR, D.O. 
Plastic Surgery 
Pediatrics 
W. V. GOODFELLOW, D.O. 
General Surgery and Orthopedics JAMES M. WATSON, D.O. 
nae ae ae Heart, Lung and Nutritional 
. = - G N, U. a) 
Skin, Genito-Urinary and Rectal LOUIS C, CHANDLER, D.O. 
EDWARD B. JONES, D.O. Acute Practice 
L, B. FAIRES, D.O. H. A. BASHOR, D.O. 
Dental and Oral Surgery 
E, CLARK HUBBS, D.D.S. Pathologist 
M. KATHRYN JOHNSON, D.D.S. EWART 8, MILLER, Ph.D. 





GENERAL RECEPTION ROOM 


Address: Suite 600 Edwards and Wildey Building, Los Angeles 


MONTE SANO HOSPITAL 


Distinctive Modern Osteopathic 


ERE the osteopathic physician finds the finest and best essential 

to the practice of his profession. Monte Sano is peculiarly free 
from an “institutional atmosphere.” You can be proud to refer your 
patients in the west to this hospital and sanitarium. 


W. Curtis Brigham, D.O., Chief of Staff 
Suite 600 Edwards and Wildey Building 


CYPRESS GROVE 


DISTINCTIVE osteopathic institu- 

tion devoted to the care of mental 
and nervous diseases. Here skilful pro- 
fessional service is combined with sur- 
roundings of unusual beauty and a 
splendid climate. 


Edward S. Merrill, D.O., Director. 














Address all communications to 


Suite 600 Edwards and Wildey Bldg., 
Los Angeles 
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Pneumonia* 


STANLEY G. BANDEEN, D.O. 





Pneumonia is an acute infectious disease which 
was known to the ancients. Admirable descriptions 
of the disease are found in the writings of Hippocrates 
and Aretaeus. The idea was general that all painless 
disorders of the chest were due to “peripneumonia” 
and its was not until the early eighteenth century that 
pneumonia and pleurisy were recognized as distinct 
maladies. 

This differentiation dates from the time when the 
study of pathological anatomy became scientific prac- 
tice, and more particularly from the time of Morgagni 
(1682-1771). Morgagni laid the real foundation of 
modern pathology and it was he who recognized the 
manifestations of pneumonia to be the result of 
solidification of the lungs. Baillie (1722-1823) de- 
signated the pulmonary change and furnished the 
ground work for the epochal contributions of Arren- 
burgeer (1722-1809) and of Laénnec (1781-1826), 
whose observation led to the recognition of the disease 
by the use of methods of physical examination and in 
turn made possible the differentiation between lobar 
and lobular pneumonia. 

From this time until the late nineteenth century no 
great contribution was made except the elaboration of 
the physical signs and symptoms of the disease and 
the better recognition of the condition. 

In 1874 von Jurgensen advanced the idea that 
pneumonia was an infectious disease due to specific 
cause, basing his hypothesis largely upon the apparent 
incongruity between the local lesion and the severity 
of the systematic manifestations. 

I have given you the history of pneumonia up to 
our time and most of us stop right there because the 
books we study do not include any more on the con- 
tributions to medical science on the etiology of 
pneumonia. 

The same year (1874) that von Jurgensen ad- 
vanced the idea that pneumonia was an infectious dis- 
ease due to a specific cause, the greatest epochal con- 
tribution of all time was made by an humble servant 
who worked for the betterment of humanity through- 
out his life. This great man proved to his own satis- 
faction and advanced the idea that in order to have 
health, the structure of our body must be working in 
perfect harmony. This idea was given to the world 
in 1874 by this great man, Dr. Andrew Taylor Still. 

The main reason our profession does not think 
of Still, and others, as contributing great discoveries 


*Read before the general assembly of the Twenty-Ninth 
Annual Convention of the American Osteopathic Association, 
Toronto, 1925. 
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Kirksville, Mo. 


as etiological factors of pneumonia and other diseases 
is because our institutions are using books dealing with 
medical thought which is two or three centuries old, 
yes, some from the stone age, camouflaged by putting 
on a new cover and dating it 1925. Our osteopathic 
institutions must have new books with up-to-date, 
twentieth century osteopathic principles incorporated 
in them by such men and women as Laughlin, Gerdine, 
Nichols, Becker, Tasker, Louisa Burns, McConnell, 
Conklin, and many others. 
PREDISPOSING CAUSES 

Pneumonia occurs in all parts of the world, but 
is most frequently in the temperate zones and in 
regions with a wide daily range of temperature. It 
causes more deaths in North America and in Europe 
than does any other acute infectious disease. Accord- 
ing to the U. S. census of 1890, over 9 per cent of 
all deaths were due to pneumonia, 10.2 per cent in 
1900, 9.8 per cent in 1910, and 9.7 per cent in 1915. 
The death rate varies. In the U. S. it was 127 per 
100,000 in 1914, 149.8 in 1917 and, still higher during 
the influenza epidemic of 1918-1919. Pneumonia is 
probably on the increase, owing to factors favoring 
the spread of the infection. 

Experimentally it has been shown in animals 
that chilling of the body surface is followed by in- 
creased bronchial secretion and, at times, by actual 
bronchitis. Clinically it is shown by the frequency 
with which respiratory infection follows upon ex- 
posure to cold and wet and the increased incidence of 
pneumonia during the winter months, among out-door 
workers, and in regions where there is a wide daily 
variation of temperature and humidity. But it is 
probable that the direct influence of cold has been 
over-estimated. That it is not always a vital factor 
is evidenced by the rarity of respiratory diseases 
among the members of Arctic exploratory expedititons 
and among those who live in cold regions. 

The incidence of pneumonia shows a marked 
seasonal variation. It is greatest in the winter and 
early spring. The most important climatic conditions 
are abrupt changes in temperature and humidity. It 
is more virulent in the United States than in England. 
This is said to be due to the dry, over-heated air, of 
our homes, offices and work rooms, especially crowd- 
ing; and also to certain devitalizing influences of 
modern life which heighten susceptibility to the dis- 
ease; further, more persons are now saved from the 
acute and fatal infections of childhood and adoles- 
cense to become victims of pneumonia later in life. 
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Altitude has nothing to do with the incidence of 
pneumonia but according to statistics of the U. S. 
Army it is said that cardiac complications are more 
frequent at high altitudes and intestinal complications 
more frequent at or near sea level. 

Lobar pneumonia under ordinary conditions of 
life is more than twice as common in men as in women. 
This is due to environmental conditions and to dif- 
ferent degrees of exposure. There is no difference 
in children and in adults living under like conditions. 

Pneumonia occurs at all ages, but is most common 
between the ages of 12 and 35 years. The mortality 
is greatest at the extremes of life. 


Pneumonia has been known to develop following 
the inhalation of various irritating vapors, dust, gases 
and the aspiration of different fluids. Over-exertion 
and worry are predisposing factors only when so 
prolonged or marked as to cause general reduction of 
bodily nutrition. 

SPINAL LESIONS 

Various derangements of the ribs and vertebrae 
are always found in pneumonia, such derangements 
correspond with the region of vasomotor, motor and 
trophic fibers of the lungs, as the second to seventh 
dorsal, inclusive, and the upper cervical vertebrae 
which affect the vagi. The muscles of the chest region 
are always severely contracted. To sum up all the 
above predisposing causes and give you a definition 
that will hold good for most any disease, I will say 
that the etiology of a disease is the event or train of 
events that disturbs that orderly physiologic balance in 
an individual which is spoken of as health. 


EXCITING CAUSE 

Pulmonary consolidation may be caused by many 
different organisms, but the overwhelming frequency 
with which the pneumococcus occurs as the cause of 
lobor solidification of the lungs has led to the restric- 
tion of the term “lobar pneumonia.” 

To Eberth, but more especially to Frankel, is the 
credit due for indicating the relationship of pneumo- 
coccus to pneumonia. Although pneumonia should 
not be considered a single typical infectious disease, 
it has been shown that not all the pneumococci present 
in this disease are identical, and by special methods it 
has been found possible to group them into at least 
four types, or groups. Each of three of the types is 
very specific in its immune reactions. The relative 
frequency of occurrence of the different types of 
pneumococci in the lungs in acute lobar pneumonia 
is shown by the statistics at the Hospital of the Rocke- 
feller Institute, where among 700 cases of lobar pneu- 
monia. Type I pneumococci were present in 35 per 
cent; type II in 30 per cent; type III in 10 per cent 
and type IV in 25 per cent of the cases. 

The fact that pneumococci are not ouly found in 
the lung lesions of lobar pneumonia, but may be 
present in the more non-specific lung inflammation, 
brings a certain amount of confusion into the subject. 
It has long been known that pneumococci may be 
associated with the secondary broncho-pneumonia of 
children and with so-called terminal bzuncho-pneu- 
monia. 

So far as Friedlander’s bacillus is concerned, its 
exact relation to pneumonia is not ceritam. This is 
not a single species but is a group of organisms, mem- 
bers of which are not infrequently found in the nor- 
mal mouth and accessory sinuses. 
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Staphylococcus infection of the lung probably 
occurs with greater frequency than has been recog- 
nized and in certain cases of pulmonary infection, 
is concerned. The association of streptococcus, 
staphylococcus aureus may be the only micro-organ- 
bacterium pneumosenties, bacillus influenzae with the 
lung lesions of broncho-pneumonia has Jong been re- 
cognized. 

At one time, the same bacteria may be responsible 
for an epidemic of pneumonic type of plague, and in 
another, of the bubonic form. At one time and place 
the disease may occur with the zieates: virulence, at 
another, it is mild. In one place practically all in- 
dividuals are attacked, in another very few. 

Because of its prognostic value, and also because 
it is necessary for specific serum therapy, a number 
of methods for the determination of pneumococcus 
types have come into use. According to our research 
men the groups based upon their agglutination reac- 
tions are as follows: Type 1 and 2, typical pneumo- 
coccus; type 3, pneumococcus mucosus: type 4, 
heterogenous strains. 

There are three general methods for the deter- 
mination of the types, (a) cultural method, where we 
grow the organism; (b) intreperitoneal injection of 
washed sputum into mice; (c) demonstration of pre- 
cipitable substance in sputum. By this last method a 
rapid precipitin test of filtered pneumonic sputtim, to 
which bile previously has been added, may be effected 
within half an hour after receipt of sputum. 


Headache* 


L. Arice Fotey, D.O. 
Minneapolis. 

In the discussion of the subject of headaches, the 
range of thought varies more as to causes and effects 
than it probably does in regard to any other disease. 
It is, doubtless, true that for no other disease is care- 
ful discrimination and judgment more necessary in 
the selection of the treatment than for headaches. It 
is likewise true that the right treatment being given, 
no other disease is more amenable to treatment. The 
habitual sufferer from headache always admits that 
there is no other pain which compares with it. The 
premonitory symptoms of a coming headache are 
replete with terror. The discomfort and suffering 
from headache, although it is but one of the minor 
ills of life, doubtless, in the aggregate, exceeds that 
of any other disease. While in many, to a certain 
extent, headache constitutes of itself disease, and is 
the principle, and many times, the only symptom 
complained of. 

The pathology of cerebral lesions is obscure and 
diagnosis difficult, for hidden beneath the bony en- 
casement the morbid changes in the tissues of the 
brain or its functional derangement, except as revealed 
by the subjective symptoms of the patient, are un- 
known. We can, however, recognize as underlying it 
and as a prime factor in its causation a peculiar sus- 
ceptibility of the nerve centers, which, under the 
stimuli of various disturbing influences, results in 
headache. 

When we study headaches, we have to consider 
the types, causes, conditions, times of onset, accessory 


*Read before the General Assembly of the Twenty-Ninth Annual 
Convention of the American Osteopathic Association, Toronto, 1925. 
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symptoms, sensations or loss thereof, locations, direc- 
tions it travels, character of pain, aggravations both 
internal and external, and, the treatment therefor. 

According to the exciting cause from which they 
spring and the areas they involve, headaches may be 
classified as follows: anemic, hyperemic, nervous, and 
in the classification of nervous headaches we have to 
consider reflex neuralgic, hemicranial, or bilateral. 
Then we have dyspeptic or gastro-intestinal headache 
also, toxic, rheumatic or catarrhal. This classification 
may be grouped differently, or it may be subdivided 
differently according to cause, but this gives a work- 
ing outline around which we may gather the differ- 
ential symptoms, enabling us to diagnose the type of 
headache with which we are dealing, the symptoms 
and cause of which determine the treatment. Each 
headache, the same as each individual, is a law unto 
itself. Because of the varied causes producing head- 
aches, we are at sea if we relieve only symptoms. 
Many headaches disappear with symptomatic treat- 
ment while those types which are of hereditary origin, 
or chronic in their nature, must be relieved through 
removal of the underlying cause. In order to know 
headaches, one must be a general diagnostician for the 
causes are more often systematic than they are local 
and may be far removed from the seat of pain. 


NERVOUS HEADACHE 

This form is usually due to a morbid change in 
the nerve centers. A peculiar functional disorder 
which is often accounted for through inherited ten- 
dencies and which is paroxysmal. The attacks are 
similar to those which result in neuralgia, and epilep- 
sy, and have been termed “brain storms,” which term 
has been defined as consisting of a tendency on a part 
of the nerve center toward the irregular accumulation 
and discharge of nerve force to disrupted and inco- 
ordinated action, and the concentration of this ten- 
dency in particular localities of the body, or, about a 
particular focus, will mainly determine the neurosis 
in question. In case the general health has been re- 
duced the attacks become more frequent and severe. 
The controlling influences which hold this tendency 
to morbid irregularity of action in check are weakened 
and the abnormal disposition has full sway. Under 
these circumstances even a slight irregularity of living, 
fatigue, worry, excitement, or overeating may provoke 
an attack. This headache is always ushered in by 
certain premonitory svmptoms such as uneasiness and 
discomfort, pressure in the head, dizziness. ringing in 
the ears, chilliness, malaise and yawning. The pain is 
usually intense and located in the forehead and vertex, 
but it may be general, affecting the back of the neck. 
A peculiar characteristic of this type is that it usually 
locates in one side or the other of the head and, too, 
the pulse is generally undisturbed. There is usuallv 
a disturbance of digestion with nervous irritability and 
disquietude resulting. Pupils are most invariably 
contracted and extremities are cold with sensation of 
heat in the head. 

One of the definite types of nervous headache is 
hemicranial or bilateral headache and is a severe type 
due to vasomotor disturbance, or at least, associated 
with vasomotor symptoms. The pain is felt most in 
the anterior frontal region and is generally continu- 
ous in character, seeming alwavs to the patient to in- 
crease in intensity. The skin all over the affected area 
is hyperesthetic. The sufferer has no appetite, often 
nausea, and extreme sensitiveness to external im- 
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pressions. It has been said that hemicranial head- 
ache is an arterial neurosis which has its origin in the 
great sympathetic nerve, and its seat is in the nervous 
filaments which accompany these arteries, manifest- 
ing itself by dilating these blood vessels at the expense 
of compression of the brain and other organs which 
they supply. 

This particular type of bilateral headache is mani- 
fested either in a spastic type or a paralytic type. In 
the spastic type the forehead and ears on the afflicted 
side are pale, the temporal arteries are contracted, the 
pupils dilated and the excretion of saliva increased, 
all of which points to irritation of the sympathetic 
nerve. In the paralytic type the face is reddened on 
the affected side, feels hot, temporal arteries are 
bulged and pulsate strongly, accompanied by a uni- 
lateral sweating of the face, and, the pupils are con- 
tracted, which line of symptoms depends upon par- 
prejudice that has been born of a wrong conception 
alysis of the sympathetic nerve. The origin of the 
pain remains unexplained, but the theory is that it 
arises from disturbance of circulation or the pressure 
of the distended vessels upon the nerve trunks. 

The neuralgic type of nervous headache usually 
affects one side and is located in one or more circum- 
scribed areas. giving the sensation as if a nail were 
being driven into that spot. It frequently arises from 
some local irritation, such as a decayed tooth. Fatigue, 
excitement, worry, gastric irritation, cold or exposure 
may be the source. In some cases it is intermittent in 
character, in others it is constant. One thing we have 
to remember is that the true neuralgic headache sel- 
dom extends over the entire head or that it produces 
vomiting or sickness. Its course is that of the superior 
branch of the fifth nerve and those filaments that sup- 
ply the orbit, inner angle of the eve, and forehead. 
Hyperemia of the sclera is a usual symptom. The 
pain in some cases seems to extend through the head 
from front to back or to pass through the eye or 
temple and emerge at the back of the head or in some 
cases through the neck or extremities. It is described 
as being similar to a hot rod or wire passing through 
the brain. Often numbness or tingling in various 
parts of the body accompany. Neuralgic headaches 
are often a result of anemic conditions, coming on 
from mental over-strain or work, so attention to en- 
vironment, diet and rest would be imperative as a 
foundation for treatment. 


KEFLEX HEADACHES 


Under the subject of reflex headaches. we have a 
great variety of types, however, reflex headaches are 
caused through nervous disturbance. The exciting 
cause being irritation, which is often remote from the 
seat of pain. The cause may be in the stomach giving 
us the so-called “bilious” headache, or in the uterus 
giving a type of menstrual headache. Doubtless, the 
irritation would not be sufficient to produce headache 
if the abnormal sensitiveness of the nerve centers were 
absent, because uterine, gastric, and, other irritations 
exist without any cephalic disturbance. This explana- 
tion of the morbid susceptibility of the nervous system 
gives us the why of reflex pain. Eye strain, due to 
disorder of accommodation or insufficiency of the 
ocular muscles are common causes. The pain is 
usually frontal, or in the region of the eye, and is in- 
creased by over-use of the eye, such as close reading, 
movies. etc. In many cases are to be found charac- 
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teristic symptoms such as chronic irritation of the con- 
junctiva, etc. 

The following locations of pain together with 
their cause may give you some clue to the differential 
diagnosis of reflex headaches. 

First: When the pain is located between the ears at 
the occiput, the gastro-digestive tract is disturbed, and 
usually the sympathetic nerve centers, also, the sexual 
organs may be at fault. 

Second: When the pain is located in the region 
of the parietal bone from the coronal to the lamboidal 
suture, the duodenum and small intestines are the seat 
of trouble. 

Third: When pain is located in the forehead from 
the coronal suture to the superciliary ridge below and 
within the temporal ridges on either side, the disturb- 
ance will be in the large intestine and. colon. 

Fourth: When the pain is located below the super- 
ciliary ridges including the upper eyelid to the exter- 
nal anguiar processes on either side, the nasal passages 
and buccal cavity will be found to be at fault. 

Fifth: When the pain is located in the temporal 
fossa from the squamous suture to the zygoma below 
and from the temporal ridge to the mastoid, the brain 
and meninges will be the seat of trouble. 

Sixth: When the pain is located at the vertex 
from the coronal suture and just posterior to it in the 
median line, the pathology in the female is in the 
uterus and in the male the bladder. 

ANEMIC HEADACHES 

Anemic headaches. which is properly sympto- 
matic, are produced whenever a sufficient supply of 
blood is not passing through the capillaries of the 
brain. This condition is brought about by an altera- 
tion of the quality of blood, or, when the blood is 
normally constituted and an insufficient supply reaches 
the brain due to weak heart action, or impaired circu- 
lation. The diagnostic symptoms of this type are such 
as are naturally derived from deficient circulation. 
They are spells of depression and lowness of spirit, 
fearfulness and timidity, dread of the future, accom- 
panied by dull gnawing pain located in the vertex, 
which area is hot and burning to the touch. It may 
also affect the forehead and temples. The appearance 
of the patient is that of a worn and depleted sufferer 
accompanied by pallor of the face, palpitation of the 
heart, and, often dyspepsia and angina. There is cold- 
ness of the extremities and in females usually a dys- 
menorrhea. In some cases sleeplessness and in other 
drowsiness predominates. The organs of the special 
senses are disturbed and we have tinnitus aurium, plus 
the head noises, flashes of light before the eyes and 
sometimes illusions of smell. There may be also 
twitching of the muscles, dizziness and fainting. The 
digestion is often disturbed, nausea, burning of the 
tongue, flatulence and constipation. The eyes are 
sunken, pupils dilated or in some cases contracted. The 
pulse is usually weak, labored and slow. The general 
treatment for this type of headache is a change of diet 
and this diet is determined by the urinarv findings; it 
should be nutritious and restorative. Heart action 
should be stimulated. Usually change of scenery and 
occupation is effective together with a period of rest 
and quiet, if there are any drains upon the vital 
strength these will necessarily demand attention. 

HYPEREMIC HEADACHE 

This variety of headaches, while the result of a 

directly opposite condition than that of anemic, may be 
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due to similar causes, such as prolonged thought and 
mental labor. Under the stress of severe mental exer- 
tion there is an increase in the amount of arterial 
blood sent to the brain. The cerebral vessels are 
dilated and this condition remains when the demand 
for the increased blood supply has ceased. The blood 
vessels are distended and there is a corresponding pres- 
sure upon the substance of the brain. The symptoms 
will vary in accordance with whether the hyperemia is 
active or passive and whether it is arterial or venous. 
These will vary somewhat, at times sensation being 
most affected, at other times the mental faculties. In 
a case of purely mental disturbance the symptoms are: 
rapidity of thought, disconnected and changeable, 
alternating from grave to gay and at times becoming 
maniacal, the ideas are confused, false, and distorted. 
The entire head is often affected with sensations of 
pressure and throbbing. There are illusions of the 
special senses and irritation of nerve centers, extreme 
sensitiveness to noise and light. The eyes and face 
are flushed and there is strong pulsation in the 
carotids. In some cases there is intense suffering of 
hyperesthesia. When a headache is the result of 
severe mental application, anxiety or over-indulgence 
in rich food or stimuli, a change of habit is the first 
step toward the cure. Rest and moderation should be 
insisted upon. Diet plays an important role and should 
consist of fruits and vegetables with possible fresh fish 
and elimination of all starches, because starches in an 
offensive state are always the product of sensitized 
substance resulting from oxidation. The local treat- 
ment is administered to the posterior auricular nerve 
with counter pressure on the opposite temple. This 
diagonal pressure does much to equalize circulation in 
the brain. Pressure to the great, small, and sub- 
occipital nerves with counter pressure to the frontal 
is also employed and in many cases of hyperemic head- 
ache specific treatment to the solar plexus results in 
relief; also, hot foot baths, or, hot enemas are effec- 
tive. Use local pressure downward over the carotid 
sheath to aid in drainage. To check blood supply bend 
head back, pressing tightly against vertebral artery. 
DYSPEPTIC HEADACHE 

Dyspeptic headache has its origin in imperfect di- 
gestion either in the stomach or duodenum. The pain 
comes on in the morning, after a hearty meal or after 
having drunk too much alcoholic liquor. The pain is 
of a continued shooting character which may be dif- 
fused over the forehead and top of the head or con- 
centrated into one spot. If diffused, the head feels 
hot, face is flushed and temporal arteries throb. Pain 
is aggravated by heat or by motion, which produces 
vomiting followed by heat and cessation of the pain. 
The duration of the attack is variable. 

TOXIC HEADACHES 

In considering toxic headaches, we know we are 
treating the symptoms of a systemic poison and the 
treatment should be directed to the general cause. 
Most common forms are those arising from alcoholic, 
narcotic, uremic or malarial poisoning in which the 
symptoms will vary according to the poison absorbed. 
When due to alcoholic poisoning the headache is 
usually associated with gastric disturbance. In mala- 
rial form, pain occurs intermittently at more or less 
regular intervals, localizing at certain hours about one 
of the supra-orbital foramen. The pain continues for 
some hours often with great intensity and accompanied 
in some instances by fever, sweating, and other symp- 
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toms of malarial poisoning. In highly nervous people 
excessive indulgence of tea or coffee frequently gives 
rise to headache, and this type may be relieved by 
drinking a cup of strong tea. 

In the discussion of rheumatic type, we find them 
associated with a rheumatic diathesis, affecting the 
fibrous tissue of the scalp and the occipito-frontalis 
muscle. It is characterized by an aching pain and 
heavy and continued tenderness of the scalp and jaws, 
usually pain and tenderness in the teeth rendering 
mastication painful. The face is sometimes flushed 
but the temperature of the scalp is unaltered and tem- 
poral arteries do not throb. The vessels of the head 
and face are distended, differing in these particular 
symptoms from typical bilateral or hemicranial type. 
In some cases the pain is intermittent and bilateral, 
especially affecting the forehead and vertex from 
whence it radiates. It is increased as the day goes on, 
and before storms; decreased toward morning, so 
that the days are more comfortable than the nights. 
This form of treatment, of course, is general. The 
diet plays a big part and should be of a character 
adapted to rheumatic cases, consisting of fresh vege- 
tables and fruits, no starches, animal food or stimu- 
lants of any kind. 

CATARRHAL HEADACHES 

In the catarrhal type, we find the cause to be a 
subacute inflammation of the mucous membrane of the 
nasal cavity and the frontal sinus, with the symptoms 
of swelling, dryness of the membranes and pain 
which is located in the lower portion of the forehead 
and at the root of the nose. It varies from a dull 


aching to an intense shooting and burning pain which 


radiates to the side and top of the head. It usually 
begins in the morning on awakening and continues 
through the day, being aggravated by motion. The 
brain is dull and heavy, with a disinclination for any 
mental or physical work. If the pain is severe there 
may be some gastric disturbance which may lead to 
vomiting. The mucous membrane of the nasal cavity 
is dry and burning. It may last several days and 
passes with sneezing or a profuse discharge, from the 
nose. The relief is easily induced by our finger 
surgery method of treatment, together with the right 
diet, a typical one which has been originated by Dr. 
G. V. Webster, of Carthage, New York. 
MIGRAINE HEADACHE 

Migraine types of headache are a peculiar mani- 
festation of nervous impulses and are by far the most 
difficult to relieve. Being of hereditary origin, the 
exciting etiology seems more obscure. The measures 
which bring relief to most other cases of headache give 
little or no effect. Every means of relief is exhausted 
and no permanent relief results from either drugs or 
osteopathy—unless we know something of the organ 
or organs implicated with the peculiar and individual 
attacks. Many cases of one type of migraine head- 
ache were relieved by duodenal drainage. Few of us 
would look for gall-bladder pathology in attempting 
to relieve a patient with a history of migraine with 
no history or symptoms of gall-bladder trouble. These 
patients were proved to be in the precalculous forma- 
tion period as indicated by cholesterin crystals. The 
cases relieved in this way have definite migraine with 
various gastro-intestinal disturbances. Many showed 
complete arrest of the migraine; some partial arrest 
and some made absolutely no improvement. Other 
patients having chronic headaches not of the migraine 
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type were all completely arrested by biliary drainage. 

This subject is of vast importance to the general 
practitioner because we are called upon each day to 
treat headaches of varied kinds and causes. Many 
patients, especially those who are accustomed to tak- 
ing medication, measure our value as physicians by 
our power to give them immediate relief. Therefore, 
it behooves us to know symptoms well enough to en- 
able us to differentiate between the different types, 
locate the cause and remove it. 

A discussion of the different kinds of headache, 
their causes, symptoms and treatments is all I have 
time to give in this short period allotted me on the 
program, so there is much left to your imagination, 
and of course, with our varied line of technic, each 
doctor is able to work out his own special treatment. 





Pertussis 


Hermon E. Becxwirtu, D.O. 

400 Black Bldg., Los Angeles, Calif. 
OBSERVATIONS WITH SPECIAL NOTES ON X-RAY 
TREATMENT 

Altogether there have been advanced (as ob- 
served by one writer) some 400 different methods of 
treatment for this dread and very common infection. 
For each method there have been from one to many 
case reports to substantiate the claims of the orig- 
inator. Almost all of these methods have been tried by 
others and because of a lack of results they have been 
forgotten. 

One of the latest methods of therapy is the use 
of the X-ray to stop or to reduce the paroxysms, either 
as to their severity or frequency. This article will 
deal especially with this method of treatment. It will 
not only be a review of my own work, but also that 
of several others who have been doing considerable 
along this line of endeavor. 

We do not remember the exact magazine, but it 
was some four years ago that we noticed a small 
article in one of our electro-therapeutic magazines 
which stated that the X-ray had been found useful in 
pertussis. For some three years we have been follow- 
ing this lead to the complete surprise of ourselves and 
of our patients. We have had the opportunity of 
treating a goodly number of cases and also of observ- 
ing the results that others have been obtaining. We 
have not had the opportunity to carry on the detailed 
laboratory work that some have had, but, as this 
method of treatment has passed beyond the experi- 
mental stage, we will incorporate some of their labora- 
tory findings. 

DEFINITION 

Pertussis is a specific, acute, contagious and in- 
fectious disease caused by the bacillus of Bordet- 
Gengou; and it is transmitted almost entirely by 
contact. 

ETIOLOGY 

Seasonal Incidence: Pertussis may occur at any 
time of the year. However, the largest number of 
cases occur during the months of February, March 
and April. Few cases ever occur in the tropics. 

Age Incidence: Smith and his co-workers in Bos- 
ton recently published very complete statistics regard- 
ing age incidence. Out of 850 cases, 750 or 88.2 per 
cent occurred in children under seven years of age. 
Of this group, 30.5 per cent occured in children under 
two years of age; and of this group some 72 cases oc- 
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curred in infants under six months of age. These 
figures most certainly change the long standing impres- 
sion that infants are somewhat immune. In my own 
work I have had even a higher percentage of infants 
to deal with. 

Sex Incidence: While of not much importance 
yet it is interesting to note that about 55 per cent of 
the cases occur in girls and 45 per cent occur in boys. 

Race Incidence: Negroes seem to be more sus- 
ceptible than whites. 

General Remarks: ‘The general physical state of 
the child does not have any effect as far as immunity 
is concerned. Ordinary infections are more apt to 
occur in debilitated children. Pertussis seems to be 
no respecter of persons in this regard. One attack 
generally confers immunity. 

SYMPTOMS 

The incubation period is from seven to ten or 
fourteen days. Following this period the disease is 
usually divided into three main stages. (1) Stage of 
invasion—catarrhal stage. (2) Paroxysmal or spas- 
modic stage. (3) Period of decline. 

Stage of Invasion: The onset is either insidious 
or well marked, resembling an ordinary cold. Any 
long continued cough which does not seem to respond 
to ordinary treatment for colds, should make one think 
seriously of pertussis. This stage usually lasts for a 
week or two. 

Spasmodic Stage: After a week or ten days the 
cough becomes paroxysmal, and soon the characteris- 
tic whoop is heard. The whoop is characterized by 
a series of rapid expiratory efforts followed by a long 
drawn out inspiratory effort which terminates in cyan- 
Osis and vomiting in severe cases. During the severe 
paroxysm the patient is helpless and, if the spasm is 
very violent, we may get: hemorrhages from the 
mucous membranes, serous membranes—and even in 
the brain; ulceration of fraenum; collapse of lung; 
convulsions in infants; or fatal asphyxia. 

Besides the above there may develop complications 
such as bronchitis, broncho-pneumonia, and other in- 
fectious diseases. Broncho-pneumonia is one of the 
most frequent complications—and one of the most 
fatal. Under the use of the X-ray this complication 
rarely develops; and under ordinary therapy, lasts 
from three to six weeks. The X-ray brings this stage 
to a decided ending sometimes and in most other cases, 
shortens and mitigates its severity. 

Period of Decline: This stage is marked by the 
ordinary decrease in number of paroxysms and lasts 
from a few weeks to two months or more. Again, 
X-ray in most cases brings this stage to a much 
shorter period and often terminates it very quickly. 

DIAGNOSIS 

Instead of waiting for the characteristic whoop 
there is another way by which a diagnosis may be 
made fairly certain—and much earlier. This is impor- 
tant, as the disease seems to be most infective during 
the second week—just at a time when there are no 
spasmodic coughs to warn other children to keep away. 
Any child with an apparent harmless cough, especially 
if the cough seems mostly at night, should not be per- 
mitted to mingle with and infect other children just 
because no whoop has developed. After the whoop 
develops it becomes less and less contagious. 

Madsen, Meyers and others have shown that the 
diagnosis may be made early in the disease by the iso- 
lation of the organism in the laboratory. The second 
week will yield the highest positive bacterial findings. 
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Two other means of aiding in the early diagnosis will 
be mentioned under the respective subjects of “Blood” 
and “X-ray.” 
BLOOD 

One of the other points in diagnosis is the early 
leucocytosis which often amounts to from 15,000 to 
25,000 with a percentage of 60 to 70 of small lympho- 
cytes. This picture often approaches leukemia, and 
one must keep this fact in mind. However, the isola- 
tion of the bacteria, the X-ray picture of the lungs, 
and the course of the disease will show what the dis- 
ease really is. 

PATHOLOGY 


There are very definite lesions associated with the 
disease, that differ somewhat from those of bronchitis. 
Under the X-ray examination of the lungs there is 
found a decided peribronchial thickening which is 
more noticeable in the descending branches of the 
bronchial tree. Along with this peribronchial thicken- 
ing is a general enlargement of the tracheo-bronchial 
lymph nodes in the mediastinal area. There is also 
often a general mottling of the lung area. Leonard, 
in the contagious department of the Boston City hos- 
pital, had an opportunity to compare the chests of 
children suffering from measles, scarlet fever, diph- 
theria, etc., all diseases in which there is more or less 
enlargement of the bronchial lymph glands. He noted 
that, “In none of these cases did I observe the gland- 
ular enlargement to be anywhere near the enlargement 
which I found in the pertussis cases.” 

THERAPY 

We have tried several cases with the quartz light 
alone; and while others report some good results, we 
do not find the same in any marked proportion. We 
started some cases with the quartz light, and after a 
short time finding that the patients were getting no 
results, we then added the X-ray and immediately 
there were marked differences. For the greater num- 
ber of our cases we used a combined treatment, using 
both the quartz light and the X-ray. We believe that 
we can safely say that between 70 and 80 per cent of 
the cases thus treated have shown a decided drop in 
the number of paroxysms, and in the severity of the 
paroxysms, and some cases entirely stopped within a 
very few days. 

Under treatment by the X-ray alone we had about 
as good results as with the combined treatment, as far 
as the whooping was concerned. However, one very 
noticeable fact concerning the combined treatment 
was, that in those cases where the X-ray only miti- 
gated the whoop or stopped the whoop it left a chronic 
cough. In these cases the actinic ray helped to carry 
on the general condition so that after the disease was 
entirely over, the little patients were not any the worse 
for having had the infection. 

For instance, we have in mind one baby who only 
lost one half a pound and this was lost before the 
X-ray was begun. The youngest baby we had in our 
series was one of 5 months, and in this case the baby 
only had two X-ray treatments to cause the disease 
to disappear. Another baby of 5 months came after 
the third week of the disease, and we gave this one two 
radiations. The mother failed to report for a third 
so we called over the phone and the mother said the 
baby was all right and did not need any more attention. 
In one case of a boy about 3 years of age, the mother 
said she was up about 20 times the night before com- 
ing. The next night she was up only 4 times. 

The effect of the X-ray was noticeable in many cases 
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within a few hours. Some of the cases did not re- 
spond at all until after the second radiation. Only a 
few had as many as four radiations. There were 
extremes in both directions. A few cases stopped at 
once after the first radiation. Other cases whooped a 
little while after the second and third radiations. Sev- 
eral of the cases had a slight cough that lasted a vary- 
ing time after the whoop had stopped. Many of these 
cases were so light after the first and second radiations 
that we could not get the parents to bring the children 
in for Actinic Ray treatments. The vomiting stopped 
in almost all of the cases and this was very noticeable 
even though a light whoop kept up. 


We find in reviewing the literature that others 
have had about the same results that we have had. 
Struthers in Montreal in a series of cases had 15 per 
cent absolute and prompt cures, 45 per cent greatly 
benefited and some 40 per cent he reported no change 
—including in this class many cases which could not 
be followed up. He makes the remark that even in 
the last class he believes that almost all did seem to 
be benefited, but not enough so that he wanted to class 
them as definitely so. That was our experience. We 
do not believe we had one case that did not get some 
decided benefit. 

Bowditch and Leonard of Boston, in a very large 
series of cases, reported 80 per cent benefited, in that 
there was a definite diminution in the number and 
severity of the paroxysms. They had fourteen infants 
who had convulsions before coming and in one of the 
cases the infant was moribund. In most of these 
cases the convulsions ceased within six to eight hours 
and in all cases before twenty-four hours. This fact 
is worthy the most serious attention as these little 
patients are so helpless under the ordinary therapy in 
such a condition. 


Kingston and Faber of San Francisco in a rough 
analysis of the work they did, show, that in a group 
before X-ray treatment was given, there were about 
465 paroxysms in twenty-four hours. After one 
radiation this number was reduced to.only an average 
of 232 or 50 per cent less, and after the second radia- 
tion there was only an average of seventy paroxysms 
and again, after the third radiation, there were left 
but ten. Of their series of twenty-four cases, five 
stopped the whooping after the first radiation, and five 
more after the second. In other words almost 50 per 
cent were cured from the whoop in two X-ray treat- 
ments. 


Hess, of Chicago, reports in a series of cases 43 
per cent “striking improvement” of the symptoms, and 
“definite but less marked improvement” in 32 per 
cent, with “a little or no change” in 25 per. cent. 


There is no absolute knowledge as yet as to the 
mechanism by which the X-ray has such powerful ef- 
fects. It is considered, however, that the benefit is 
due to the “diminution in the nerve reflex from the 
pressure of the hylum lymph nodes by a reduction in 
their size.” This deduction seems a very probable one 
as it is well known that the X-ray does have a very 
powerful effect on lymph tissue anywhere. The onlv 
danger that can be thought of against this method 
would be a possible harm to the thymus, thyroid, or 
to the skin as a burn. As far as the skin is concerned, 
there is no danger except by an inexperienced X-ray 
operator. As for the thymus and thyroid there has 


not been noticed anv bad effects so far; however, the 
possibility exists of severe harm and*means should 
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always be taken to protect them sufficiently so that 
there need be no danger. 
TECHNIQUE 

When the X-ray was first being used for the treat- 
ment of pertussis, only a moderate voltage was em- 
ployed. This year we find that some are using a volt- 
age that is fairly high, that is, one equivalent to a nine 
or nine and three-quarters inch spark gap. We have 
compromised these two extremes and have been con- 
sistently using a voltage about half way between. 

Our dosage has been based on a gap of eight 
inches a distance of sixteen inches, using three milli- 
meters of aluminum and sole leather, and four milli- 
amperes of current. Our time of exposure varies as 
to the age of the child, using from two to five minutues. 
We always expose through the back first as the inter- 
scapular area from behind is the nearest point to the 
affected glands. The second exposure is given ante- 
riorly, and the next posteriorly, etc. 

OSTEOPATHIC CARE 

While this article was written to call the atten- 
tion of the profession to the great value of the X-ray; 
yet, we would not consider it complete without a word 
as to the general manipulative treatment. We have 
carried many patients through this infection and we 
not only give some general manipulative work our- 
selves, but patients referred to us for the X-ray are 
referred back for general work. The common trou- 
bles found are such as subluxations of the first and 
second ribs and neck lesions. Any of these lesions 
will have a direct bearing on increasing the severity 
of the paroxysm. We have never had, either before 
we began any X-ray work or since, any such thing as 
almost a miraculous relief of the paroxysms from 
manipulative work. We do believe and have demon- 
strated to our own satisfaction, that the manipulative 
work along the neck and upper dorsal does tend to 
help in the reduction of the severity of the spasms: 
and we believe that the entire healing profession can- 
not offer anything as specific in pertussis as a combina- 
tion of the X-ray and osteopathy. 


SUMMARY 

It is safe to say that the X-ray will produce an 
absolute cure or mitigation in about 75 per cent of all 
cases of whooping cough. 

The X-ray controls especially well the severity of 
the paroxysms and the resulting vomiting. Relief 
from vomiting is one of the quickest results. 

The younger patients are benefited the most. 
There is in almost a hundred per cent of infants de- 
cided benefit and cure. 

The earlier in the disease after the whoop has 
developed. that the X-ray is given, the quicker and 
greater will be the benefit. 

Nothing in the field of medicine offers as much 
for pertussis as a combination of the X-ray, actinic 
ray and osteopathy. 
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Milk Diet in Renal Disease* 


Myron B. Barstow, D.O. 
Boston 

First I will outline the milk diet and its fol- 
low-ups, and, secondly, give a report on the results 
of thirty-eight cases of chronic nephritis treated by 
this method. 

Any patient with chronic nephritis who is able 
to come to the office is a good subject for this kind 
of treatment. The cases of which I will speak 
later are all of this type. We must first eliminate 
focal infections—such as teeth, tonsils, and ab- 
scesses, and cases of chronic organic disease, espe- 
cially tuberculosis and fibroid tumors, as possible 
causes of nephritis, and even in these latter two con- 
ditions good results have been obtained in a few 
cases with the milk diet plus spinal adjustment. 

The typical nephritis case which will respond 
readily to this type of treatment presents the fol- 
lowing symptoms: constipation, nervousness, head- 
aches, backaches, easily fatigued, neuralgia, neu- 
ritis, or other sensory disturbance in some part of 
the body, frequent, excessive, and nocturnal micturi- 
tion. 

The physical findings are almost invariably‘ 
the same:—the 11th dorsal and the usual lesions 
accompanying this finding are always present ; mus- 
cular tension is marked throughout the lumbo- 
dorsal area, extending upwards through the mid- 
dle and upper dorsal region. The systolic blood 
pressure is high, and there is a considerably in- 
creased pulse pressure with a few exceptions. Uri- 
nalysis shows albumin, casts, blood, pus, and kid- 
ney epithelium present in pathological quantities ; 
specific gravity varies widely from 1.008 to 1.030. 

WRITTEN INSTRUCTIONS TO PATIENTS 

Patients presenting these symptoms and phys- 
ical findings are told that it will be necessary for 
them to follow instructions carefully as to diet and 
treatment for a period of from three to six months 
or longer. If they are willing to co-operate, they 
are given written instructions as to their method 
of procedure in regard to milk diet, which are as 
follows: 

Absolute fast, with nothing but water, for 24 
hours. 

Break the fast with the juice of one orange, 
followed in one hour by one-quarter of a glass of 
milk. Repeat dose of milk each 15 minutes until 
one full glass has been taken. 

If any or all of these doses are vomited, con- 
tinue the fast for another 12 hours and break it in 
the manner described above. 

If no vomiting occurs, take one glass of milk 
each hour for the remainder of that day, and then 
as much and as often as necessary, using not more 
than four quarts of milk daily. 

Certified or unpasteurized milk is preferable. 

Patients are seen at least once each week in 
the beginning. 

About seven out of ten patients starting this 
diet will complain of feeling worse the first three, 
four, or five days. Many of them, if not forewarned 
that this is likely to happen, will stop it then and 
there. A warning that this probably will occur is 
very essential. If constipation persists, high ene- 
mata are ordered. 


*Read at the annual meeting of the New England Osteopathic As- 
sociation at Worcester, Mass., May, 1924. 
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Fruit is added to the milk diet after about ten 
days or two weeks, depending upon the condition 
of the spinal musculature. 

At the end of four weeks a second urinalysis 
is made. If no casts, blood, or pus are present 
the diet is changed; but if any blood, pus, or casts 
are present, one or two weeks longer on the milk 
and fruit diet is usually sufficient to eliminate them. 
Occasionally fruit and milk must be continued for 
eight or ten weeks. Take the patient off of this 
diet after ten weeks anyway, returning to milk 
later if necessary. The change taking place in the 
diet at this time is the addition of starch foods and 
fresh vegetables. Usually, after about a month on 
this diet, if no muscular tension returns and the 
urine is still clear, the patient’s general condition 
good, the diet is changed to include fresh meat, 
fish, cheese, and nuts. The only foods not per- 
mitted are celery, asparagus, strong meat broths 
or soups, salted, cured, or smoked meat or fish, 
eggs, tea, coffee, and cocoa. 

The combinations of food to be avoided are 
combinations of starch with acid fruits, and starch 
with proteins. Non-starch vegetables and acid 
fruits are permitted with meat. Starches are taken 
by themselves or with non-starch vegetables. This 
diet, with the combinations outlined, seems to be 
the least irritating to the kidneys of any that I 
have found. 

After the urine has been clear for three or 
four months, and the patient’s general condition 
remains good, a moderate combination of starch 
with proteins is allowed. These general rules apply 
to the diet of the post-nephritic. 

A mixture of acid fruits and starches usually 
makes the patient uncomfortable with digestive 
disturbances for a day or two after eating this mix- 
ture, and ‘the muscular tension, on the right espe- 
cially, is quite noticeably in evidence. 


PRELIMINARY watt ON THIRTY- _ CASES OF 
HRONIC NEPHRITIS 
5—temporary relief: 
Av. Blood Av. Blood 
Press. Press. 
Before Treat. After Treat. 
160-93-67 140-89-50 
161-92-69 136-89-47 
5 who cleared and did _ 


not stay _ 159-91-68 
*Did not follow instructions. 
**Stayed clear for a period of from six months to two years. 


(24—permanent ae 


9—slight “gual” 
Av. 


Sp. Gr. spo Gr. 
Before After 
1.018 
1.018 


1.018 


Av. Age 


24—cleared** 


160-95-65 


Nine who showed slight relief: 


Blood Pressure 
Before After 
90- 70- 110- 80- 30 

130- 75- — 


120- 85- 35 120- 80- 
165- 90- 130- 70- 
190- 140- 80 
152-105- 47 170 

205-140- 65 165-115- 
1. — — 

In explanation of this table I wish to say 
that some of the nine who did not show perma- 
nent improvement should not have been included 
in the report, but as they were instances of com- 
plications, lack of co-operation, and a mistake in 
diagnosis I thought it best to include them and 
make notations. 

A. B. A. has had one month only of treatment, 
and the urine picture is approximately 50 per cent im- 
proved. 

A. D.—After two weeks of treatment I dis- 
covered a metastatic ca2rcinoma of the colon, from 
which she died about six months later. 


C. M.—After one month of treatment a begin- 


Specific Gravity 
Before f 
1.012 
1.020 
1.020 


1.026 
1.007 
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ning carcinoma of the rectum was found. He re- 
fused surgical consultation. 


W. D. MacK.—Just after entering on the milk 
diet I discovered Pott’s disease of the cervical ver- 
tebrae. By regulation of diet and careful treatment 
he is still living after more than two years. _ 

T. P. D.—In this case the milk diet of experi- 
mental nature, because on examination I found pul- 
monary tuberculosis, chronic endocarditis, and com- 
plication of rheumatic fever. The patient made no 
progress under diet and treatment and died about 
two months after I first saw him. 

B. P. G.—This patient, a nurse and old friend. 
has insisted on being her own dietitian, which I 
believe accounts for the poor result. 

Mrs. P. N. J.—Referred case with diagnosis 
of chronic nephritis, with complication of preg- 
nancy. Examination revealed cystic ovary, fibroid 
tumor of the uterus, lacerated and eroded cervix, 
lacerated perineum, and cystitis. A very poor sur- 
gical risk. On the milk diet has cleared twice, 
but for very short intervals only. Outcome very ques- 
tionable. 
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F. H. S.—One year ago very poor prognosis 
given by attending physician with advice that he 
be sent home to die. An osteopathic physician 
treated this patient for about six weeks with great 
improvement and referred the case to me upon 
his return to the city. Is at the present time ap- 
proximately 75 per cent clear, and the patient has 
been working from the first of my treatment. 

Mrs. J. A. B.—A year and a half ago prognosis 
of death within six months given to her husband 
by man well known in the medical profession of 
New England as a kidney and diabetes specialist. 
This patient has made considerable improvement 
in the last year and a half, and is now working part 
time. She is having colonic irrigations. The out- 
come is doubtful. 

In conclusion, I wish to say that I consider 
the milk diet important, but not so important as 
the osteopathic treatment. I do not believe that 
the diet alone would clear these cases, but a good 
many would probably clear under osteopathic treat- 
ment alone. The combination I believe to be ideal 
for securing quick, satisfactory and permanent re- 
sults. 


Relation of Cervical and Upper Dorsal Lesions to 
Diseases of the Eyes* 


CLARA JupsoNn STILLMAN, D.O. 
Pasadena, Calif. 


Cervical and upper dorsal lesions and their rela- 
tion to diseases of the eyes; as demonstrated by work 
done on animals at the experimental ranch of the 
Western Branch of the A. T. Still Research Institute 
and carried out by clinical and other work in near by 
places, are presented briefly in this paper. 

A resume of the work done by those associated 
with the Western Osteopathic Laboratories, is neces- 
sary in order that a clear understanding may be had as 
to how the investigations are carried on, and how valu- 
able the information thus obtained has become and will 
become to the profession. 

The data given has all been gathered from the 
reports of Dr. Louisa Burns, Dean of the Educational 
Department of the Institute, and her corps of able 
assistants, among whom are Dr. Ann Perry, Dr. Kath- 
erine Cherrill, and Dr. Lorenzo Whiting, working in 
the clinical laboratories in Los Angeles, where work in 
laboratory diagnosis is done for osteopathic physicians 
in the city and vicinity. ; 

Suitable cases are made the subject of special 
care, with the co-operation of the doctor who sends 
the patient to the laboratory, and the results of treat- 
ments are filed with the work of the animal labor- 
atories, where, with Dr. W. J. Vollbrecht in charge, 
about two hundred animals are used each year for 
experimental work, many of them being kept for 
several years under observation or used for breeding. 
About forty animals are lesioned for each area to be 
studied, lesions are produced by osteopathic manipula- 
tions, so modified as to cause rather than to correct 
spinal lesions. No suffering is caused. 

After being lesioned the animals are watched for 
varying periods.of time; some of them are then killed 


*Read before the General Assembly, Twenty-Ninth Annual Con- 
vention of the American Osteopathic Association, Toronto, 1925. 


in order that the lesion-pathology may be studied; 


others are given osteopathic treatment in order that 
the processes involved in recovery may be studied. 

The controls are all normal animals, of the same 
age, and where possible, of the same family as the 
lesioned animals. 

Study is carried on by means of the X-ray, labor- 
atory findings, palpation, autopsy, and so on. 

It includes not only the pathology of the bony 
lesion but the changes which occur in adjacent tissues, 
the disturbances of the viscera produced by the lesion, 
and the effect of the osteopathic treatment in diseases 
not primarily due to lesions. 

All results are tabulated and as often as material 
is sufficiently proved and finances permit these 
records are printed and are ready for distribution. 

Dr. Burns kas the unusual faculty of stating her 
acquired knowledge in such clear, concise, and simple 
language that, in all literature put out by her or under 
her supervision, any information sought is quickly and 
easily obtained and readily understandable, and any 
osteopathic library not containing books with ‘this 
valuable information is deficient in that which would 
be of the utmost help. 

PLAN OF WORK AT RESEARCH INSTITUTE 


The work of investigation covers a definite plan 
which has been followed ever since the establishment 
of the Institute. This general plan of work centers in 
the interpretation of the structural lesions artificially 
produced, particularly of the spinal column, and the 
exact nature of the pathology and associated physi- 
ological variations resulting from such lesions. 

In a general way the lines of study may be sum- 
marized as follows: 

1. Study of the different nerve centers of the cord. 
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. The effect of treatment applied to different areas 
of the spine. 

. The effect of the lesion when produced in different 
areas of the spine artificially in normal animals. 

. The effects of the lesion on the formation and the 
quality of the blood. 

. The effects of the lesion on the secretion and 
quality of the different body fluids, as saliva, gas- 
tric juice, bile, pancreatic juice, urine, cerebro- 
spinal fluid, etc. 

. The effects of the lesion on the functioning of dif- 
ferent organs, such as the stomach, intestines, 
heart, liver, lungs; and how the correction of such 
lesions affect such perverted functions. 

. The study of the exact relation of the structural 
lesion to all separate disease conditions. 

. The lesion as a cause of disease, the mode of its 
operation as a cause, in acute and chronic condi- 
tions. 

. The study of the effect of the lesion on child de- 
velopment and the effect on heredity and other 
factors. 

IMPORTANT FINDINGS 

Many of the findings are very important. Lesions 
anywhere in the spinal column lower resistance to in- 
fection. 

Second lumbar lesions cause various pelvic dis- 
orders both in male and female and the young of such 
are never quite normal, the effects of the lesions being 
recognizable even in the third generation. 

Tenth thoracic lesions cause various digestive and 
metabolic disturbances 

The effects produced upon connective tissue are 
also important. As a rule a ligament from a lesioned 
animal breaks under a weight sixty per cent. of that 
required to break the same ligament from a non- 
lesioned animal of the same age, inheritance, and 
care. In general the stretching caused by a certain 
weight upon a ligament from a lesioned animal is 
five times the stretching caused by the same weight 
upon the same ligament taken under the same con- 
dition from a non-lesioned animal. All the ligaments 
of the lesioned animal are somewhat less strong and 
elastic and more extensible than are those from nor- 
mal animals. 

The effects produced upon the vertebral disc by 
lesions of the adjacent vertebrae are of interest. The 
lesion is followed at first by swelling of the disc, the 
turgidity increasing until movement between the af- 
fected vertebrae is difficult to secure, and this swelling 
tends to perpetuate the lesion. Manipulations given 
in an attempt to correct the lesion presses some of the 
liquid from the turgid disc, and permits its return to 
its normal condition. Another treatment may lead to 
the correction of the lesion, or several treatments 
given on successive days may be necessary to secure 
correction of these lesions in animals. Later, perhaps 
after two or three years, the disc loses liquid and be- 
comes very dry and inelastic. The discs of a lesioned 
area are often perfectly dry and senile while the discs 
of the normal spinal area remain elastic and retain 
the ball-bearing functions of the normal substantia 
gelatinosa of the intervertebral disc. 

Study of the effects of second thoracic lesions, be- 
gun in 1923 and carried on without cessation since 
then by tests made on two or more each of dogs, 
cats, kittens, and newly born kittens, gray rats, white 
rats, guinea pigs, and gophers, have invariably shown 
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the following results :— 

Tension over the second thoracic vertebrae causes 
slight exophthalmos, dilatation of the pupils, reddening 
of the conjunctivae, and reddening of the retinae. 

The production of a lesion of the second thoracic 
vertebra causes the same conditions. 

Lesioning or tension of the cervical vertebrae, or 
the first, third, and fourth dorsal vertebrae cause 
similar, but usually less pronounced symptoms. 

Sixth cervical lesions cause disturbed vision in all 
animals, congestion of the lids and eyeballs being in- 
variable. 

In a group of thirty-nine rabbits, including nine 
controls (one control from each of six small families 
and three from one large family) thirty were given 
second thoracic lesions, with immediate effects as 
stated before. 

Immediate effects diminish during the first three 
days. The pinkish tint of the retinae and conjunctivae 
was followed within one or two days by a more purp- 
lish tinge, suggesting increasing venosity of the blood. 

Within six months all lesioned rabbits were killed. 
The eyes of every lesioned rabbit appeared cloudy. 
and examination with the ophthalmoscope showed a 
condition resembling lenticular cataract. At autopsy 
the lens was found cloudy, and a peculiar cloudiness 
appeared in the vitreous humor near the lens and 
apparently associated with it. (The pathology of this 
condition has not yet been satisfactorily studied.) 

Three of the controls were killed. Eyes and all 
viscera were normal. Six other controls were ex- 
amined at intervals for two years. No evidence of 
cloudiness of the eyes was found at any time. 

OSTEOPATHIC SUCCESS AMONG THE INDIANS 

Following very definitely the suggestions made by 
such information as the foregoing, considerable work 
has been done, particularly along the lines of pelvic 
disorders due to second lumbar lesions, and, during 
the past two years among the Indian charges of the 
government living on the desert in Southern Cali- 
fornia, disturbances of the eye due especially to second 
thoracic lesions. 

Indians of the Cahuilla (Ca-weé-ya) Tribe living 
on the reservations of Palm Springs, Martinez, and 
Torres on the Colorado Desert in Southern California 
have, for years, been susceptible to many kinds of eye 
troubles. This has been thought to be entirely due to 
mode of life and environment, unsanitary conditions, 
frequent dust storms, brilliant sunlight, intense heat, 


-etc., and without question these play an important part 


in predisposing the eyes of these poor people to all 
kinds of irritating troubles, but the ordinary medical 
care given them by the government physician has so 
far failed to produce any beneficial effect, while the 
osteopathic care, based on the findings from the Re- 
search Institute, has remarkedly bettered some twenty 
pairs of inflamed eyes threatened with much worse 
trouble. 

Trachoma is prevalent, and many of the old 
people are blind from the effect of it and from lack 
of care or the kind of care given them. 

Two years spent among them has won their con- 
fidence to such an extent that they are willing to have 
any treatment other than medical. All cases are of 
interest, but many are intensely so. 

The first case handled was that of the Medicine 
Man of the tribe, showing a typical condition of old, 
arrested trachoma, with the sight rapidly diminishing. 
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The correction of 6th cervical and 2nd thoracic 
lesions was hardly to be hoped for in a man of ninety- 
five years, yet six months’ work—given twice a week, 
when not interrupted by his duties among his people, 
brought such results that it was possible to give the old 
man fairly good vision with a pair of + 1.50 lenses. 

This case was followed by many others of ages 
from two years to one hundred and ten years, all with 
the same complaint, inflammation of the eyes, fear of 
trachoma and subsequent blindness. 


The cases among the old people have not been 
undertaken with any thought of cure for them, though 
in several cases of folliculosis, severe enough to make 
it difficult to differentiate from true trachoma, osteo- 
pathic treatment, directed particularly to the cervical 
and upper dorsal regions—where lesions invariably 
have been found, a freeing of the lymph channels and 
a frequent irrigation of the eye with a mild astringent 
has effected a real cure. 

Even in old cases of trachoma the same treatment 
has brought great relief, and made it possible to give 
glasses for comfort and better vision. 


But it has been the work among the younger 
people that has been most gratifying. These have 
understood that there might be help, and have come at 
the first indication of trouble. The following case re- 
ports will show something of what has been done. 

i Baby boy six weeks of age. Both eyes badly inflamed 
and swollen. Impossible to get any history. Exam- 
ination showed sensitiveness throughout cervical region, 
palpation around both shoulders and interscapular space 
elicited cries of pain. Treatment every day for a week, 
consisted of bathing of eyes with solution of boric acid, 
salugen, and distilled water. Correction of whatever 
lesions existed by extension only, with osteopathic 
manipulation over all the sensitive area, particularly 
around the lymphatics. 

Improvement at end of third day. Disappearence of 
all trouble at end of week. No return. 

Little girl of three years. History of cold, and 
nausea. Right eye inflamed and swollen. Cervical 
region sensitive, second thoracic, right lateral. 
Daily irrigation—Salugen, boric acid hamamelis 
sterile water. 

Correction of 2nd dorsal, cervical manipulation, deep 
and thorough. Case discharged at end of 8th day. No 
return. 

Girl of fourteen years. History of preceding attack 
of inflammation of both eyes. Usual treatment for 
trachoma given by government doctor, that of rolling 
back both eyelids, scraping away the granules, and leav- 
ing the eye filled with vaseline. Recovery in eight 
weeks. At time of coming for osteopathic care both 
eyes again involved, with pain and burning. Examina- 
tion showed spots of jelly-like substance, arranged in 
rows parallel with the folds of the membrane, typical 
of folliculosis; 6th cervical to the right, 2nd dorsal to 
the left, extreme sensitiveness in both areas. 

Treatment—Osteopathic manipulation, correction of 
both lesions. Daily irrigation with a generous appli- 
cation of borated vaseline inside the lids at bedtime. 
Result—Softening of the follicles by the third day, so 
that the contents were easily pressed out, at which the 
irritation subsided, and case was discharged on the 
8th day 

Young woman of twenty-four, sister of case No. 3, 

with history of same trouble, and same treatment at 
the same time. Examination revealed similar condi- 
tion; 5th and 6th cervical left, 2nd dorsal right. Sen- 
sitiveness in cervical region extending toward the tonsils 
and well up under the ears. 
Treatment—identical with the last mentioned case, ex- 
cept that no correction of bony lesions was attempted. 
Occasionally irrigation was given twice daily. No 
marked change at the end of the 8th day, when the 
bony lesions were corrected and treatment continued. 
Patient discharged on the 14th day. 


and 
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Young man, 26 years of age. Had come from Reser- 
vation fifty miles away, rather than let the government 
doctor care for him. History of having been in a heavy 
desert sandstorm two weeks before. Right eye badly 
inflamed and closed from the swelling. 


Condition could easily have been mistaken for trach- 
oma, and was treated as such for the first two days, or 
until the swelling was reduced enough to ascertain that 
the granules were not of true trachomatous formation 
and arrangement, then the usual treatment for folli- 
culosis was given. Fifth and 6th cervical lesions and 
2nd, 3rd and 4th dorsal were left uncorrected for tour 
days. Very little improvement. Fifth and 6th cervical 
corrected. No change. On 7th day 3rd and 4th dorsal 
corrected, and patient sent away with instructions to 
use the eye bath regularly, and the borated vaseline 
every night, and to return at end of a week, which he 
did. No improvement over the condition when last 
seen. Second dorsal corrected. Osteopathic treatment 
around neck and shoulders, given daily for six days, 
and patient discharged. 


Woman of 48 years, from a reservation seventy-five 
miles away, with the information, “I no care for gov- 
ernment doctor’s care.” Various complaints—stomach, 
intestines, back, but principally eyes. Impossible to 
get accurate history. Third attack of inflamed eyes. 

First time no care except that given by herself. 
Second time treated by the government doctor in the 
usual way. At the beginning of the third attack she 
started for Palm Springs where the puol (Cahuilla word 
for medicine chief) could cure her. Was caught in a 
desert sandstorm on the way, which probably increased 
the trouble tenfold. Both eyes swollen shut when she 
appeared. Examination impossible. Patient was put to 
bed in a room secured for her, with an Indian woman 
in attendance. Room darkened and cool, cool wet packs 
kept over the eyes for first two days. Swelling sub- 
sided and examination showed old scar tissue, both 
from trachoma and the unskillful operation performed 
by the government doctor. Eyes badly inflamed and 
sight very dim. Ophthalmoscopic examination showed 
both lenses clouded. Bony lesions 3rd, 4th, Sth and 
6th cervical anterior with 5th and 6th to the left. Sec- 
ond dorsal pronouncedly to the right, with 3rd, 4th, 
5th and 6th out of line. The usual procedure in the care 
of the eyes was followed and general osteopathic treat- 
ment given every day for the first week, every other 
day the second week, and then every third day; with a 
coaxing back of the malaligned vertebrae, rather than 
a forcing into place, took time and patience, but brought 
at the end of four weeks such good résults that both 
patient and doctor felt more than repaid. The general 
health of the patient improved, and at the end of the 
sixth week the case was discharged with careful in- 
structions as to the care of the eyes, in which there was 
no sign of disturbance except the scar tissue, and even 
that had subsided materially. All cloudiness in the lens 
had disappeared and vision was fairly normal. 


These are a few of many cases handled among 
these people where the doctor labors at a disadvantage, 
not speaking the Indian language, while many of the 
Indians speak no word of English. 

Enough has been done however to satisfy one 
that while housing conditions and environment play a 
great part in producing disease of all kinds among 
these people, yet specific osteopathic care such as has 
been described will do much to alleviate their distress 
if not, eventually, to eliminate it entirely. Results 
have justified the efforts so far, and give courage for 
at least another year’s work in the same locality. 


FISSURES OFe THE LIP 


Fissures of the lip are often seen in infants, adoles- 
cents, and adults, which appear every winter, especially on 
the lower lip, and continue until the weather becomes 
warm. These fissures impair food intake and speech, and 


look very disagreeable. Generally they are considered as 
signs of scroiula. They are treated with cod liver oil 
and iron, but are not overcome by this therapy. They are 
very obstinate, but are cured readily by antisyphilitic 


treatment. 
—G. Milian, Paris, med., 1925, XV, 237. 
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Reflexes from Appendiceal Pathology 


Ear R. Hoskins, D.O. 
Chicago 


Some years ago, Dr. Mayo made the statement 
that the stomach is the “alarm box” of the abdomen. 
As osteopathic mechanics, we can well look into the 
causes of the alarm function. Many times the stomach 
takes the role of “Big Ben” because of something 
wrong in the vermiform appendix. 

Probably no part of the body has as great a col- 
lection of fact and fancy as to its behavior in health 
and disease as the digestive tract. We are compelled 
to pay attention to it about three times a day,—and 
rather persistently, when it protests the insults we 
heap upon it. About the most complete theory thus 
far formulated for the explanation of the function of 
the digestive tract in normal and abnormal conditions, 
is that outlined by Dr. Alvarez, based on the gradient 
of receptibility of impulse. His well-known game of 
“push ball” parallel of the onward travel of food 
against balanced resistance, accounts in a logical man- 
ner for the usual itinerary of food, with proper delays 
to accomplish chemical digestion and also to correlate 
the disturbances in action as the result of disease. 








Fig. I and la 
Stomach shows extreme hyperperistalsis, both as to rate and in- 
tensity, as a result of the adherent, segmented appendix. The patient’s 
complaint and most of the symptomatology was gastric rather than ap- 
pendiceal. 
Fig. II and Ila 
Almost absence of gastric peristalsis with vigorous duodenal 
peristalsis and constant duodenal spasm. Irregularity of duodenal cap 
was too varying in contour fer duodenal ulcer. Principal complaint 
was pain, two hours after eating. Operation showed a fixed, inflamed, 
segmented appendix and negative duodenum. 
Fig. Ill 
Large atonic stomach, with iniftal opening of pylorus delayed 
seven minutes; accomplishing in the following eight minutes, complete 
emptying of stomach. No demonstrable gastric or duodenal “‘filling 
efect.’ 
Fig. Illa , . 
Shows distribution of barium meal, fifteen minutes after ingestion. 
eomec? emptied by pyloric relaxation rather than peristaltic activity. 
ig. " 
Shows source of cause of patient’s indigestion, as typical chronic 
appendiceal process displaying caecal spasm, segmentation, fixatiqgn and 
spasm on localized palpation. 


We must confess limitations in the radiological 
study of the digestive tract to direct information only 
as to the motor functions, positions and contour of 
this system. We can claim better means of obtaining 
detailed, accurate information about these than any 
other method. In fact, all of our modern knowledge 
of intestinal motor activity has been derived by tke 
use of X-radiance. 


It is only necessary to sacrifice a cat or guinea 
pig to determine that direct stimulation of any part 
of the tract is accompanied by a change in action of the 
tract, both above and below the point of application. 
This stimulation may be tactile, thermal, chemical or 
through the innervation and is most effective if of 
moderate intensity. It is fairly easy to make a wave 
of reverse peristalsis travel from the caecum to the 
pylorus of an anesthetized cat by painting the outer 
surface of the caecum with diluted alcohol. I have 
caused definite repeated emesis in one cat by applying 
a point of ice to the ileocecal junction. Not quite as 
immediate in action but just about as great in effective- 
ness, was the defecation from augmentation of the 
colonic gradient. This is a factor in the alternate con- 
stipation—or even emesis—and diarrhea seen not only 
in appendicitis but as a prodrome of many infections. 

We can, in a way, estimate the severity of an in- 
flammatory process in the appendiceal region, by the 
reaction produced by palpation under the fluorscopic 
screen. It is difficult to follow this reaction back 
through the ileum very far on the screen, but it can 
be picked up as an extra contraction at the pylorus 
rather consistently. This contraction breaks into the 
rhythm of gastric action and may well be one of the 
initial stages of the causation of appendiceal vomiting. 
The theory of Alvarez accounts for the preliminary 
stages of such phenomena as vomiting, in that one can 
visualize the disturbance in rhythm of action with the 
failure to co-ordinate muscle sensation, which in turn 
is spread to associated structures and results in emesis. 

3ecause of the normal gradient of impulse, these 
alien forces are over-ruled until their summation be- 
comes sufficient to give surface sensation or symp- 
tomatology. 

We never hear of the robberies which would have 
been committed, if the police officer had not been 
faithfully walking his beat. So we have a conscious- 
ness only of the disturbances which are of too severe 
a nature or of too great quantity to be overcome by 
this persistent gradient force. 





DO YOU GUESS? 

Most people guess most of the’ time—some even 
guess that their guess is right. 

The world is entering an era of fine-tooth competition 
where guesses will no longer make a consistent living for 
a man. 

There is plenty of exact information in the form of 
facts upon which to base intelligent judgment; most of 
us are too lazy to dig it up. Today is a good time to 
begin that mental housecleaning that we have so often 
promised ourselves, starting with the resolution: “I’ll get 
the facts first, then act accordingly.” 

We wager that if all action were delayed pending the 
ascertaining of facts, we’d go ahead faster, make fewer 
mistakes, and have a lot of time left over—Harris Dibble 
Bulletin. 
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Perineal Lacerations 


Harotp A. Fenner, D.O. 
North Platte, Nebraska 

There is but one means by which man’s physical 
being is developed, by which it is maintained in normal 
conditions, and when broken down, by which it is 
restored to a condition of health. Hence there is one 
chief thing to which the various measures employed 
for relief of bodily ills should be directed. It matters 
not what the measures may be; whether they consist 
of manipulative treatment, administration of drugs, 
electricity, bathing, mental influence, or the surgical 
branch of osteopathy, all are directed to this thing :— 
viz., the circulation of blood. 

The words of Dr. Andrew Taylor Still, “The rule 
of the artery is absolute,” should always echo in our 
ears. 

There is not a pathological lesion that does not 
have its origin in blood stasis. To re-establish and 
maintain a normal circulation, local and general, is, 
therefore, the great problem that demands solution in 
the successful treatment of all diseases. 

It is well known that it is upon nerve force alone 
that the circulation depends for its activity. Hence, a 
proper supply of nerve force means a good circulation, 
with perfect health. While a waste of nerve force, 
means an enfeebled circulation, with its various forms 
of unfortunate sequences. 


The special nerve force which presides over the: 


circulation is formed by the great vaso-motor system, 
and is formed by the intermingling of fibers from both 
the cerebrospinal and the sympathetic systems of 
nerves. Thus the distribution of blood is subjected to 
a double influence. Therefore two things may cause 
a flow of tears, physical irritation, as of a foreign 
body, or an emotion; two things can empty a stomach, 
an emetic or a disgusting suggestion; two things can 
start the perspiration over the entire body, a severe 
mental or physical exertion; and so on through the 
entire list of bodily activities. 

The action of the cerebrospinal (or conscious) sys- 
tem is spasmodic and unreliable for the process of 
nutrition. How unfortunate it would be if it were 
necessary for us to devote our consciousness to the 
functional bodily activities. I fear our end would be 
untimely if we became deeply interested in a movie 
and forgot to make our heart beat. 

The sympathetic nervous system, fortunately for 
our maintenance is tireless in its activity; it sleeps but 
once and that is final. It possesses afferent and effer- 
ent sensory nerves. The former are distributed to the 
mucous membrane while the latter supply the ‘invol- 
untary muscular system. This produces muscular tone 
and the degree of contraction necessary to hold the 
various organs in position and close the sphincters. 
The entire sexual apparatus is supplied by the sym 
pathetic nervous system. 

The relation thus established by the sympathetic 
nerves between the various parts which constitute the 
body are close and delicate, and a disordered function 
in one part can disarrange and disturb, to a greater or 
lesser extent, the proper function of all other parts. 

We have shown that it is upon the sympathetic 
system that our very life is dependent. Anything that 
weakens one’s sympathetic nerve force lowers their re- 
sistance, and makes them susceptible for all classes of 
disease. 
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For one to gain an idea of nerve waste, let them 
but hold their hand tightly clenched for twenty seconds 
and note its effect. How tired the muscles become 
from this short exertion! Still the sympathetic nervous 
system must exert just this kind of a strain twenty- 
four hours daily when in lesion. 

No wonder that patients complain of tiring easily, 
insomnia, headaches, backaches and various other 
aches and develop neuresthenic tendencies. 

The muscles that interest us most in the female 
perineum are the transverse perinei and levator ani. 
The transverse perinei arise from the tuberischi and 
are inserted into the perineal body. 


During the existence of the parturient outlet these 
muscles have their greatest stretch. Their pull is to 
dilate the vulva, but should laceration occur they pull 
the torn levator apart. Therefore, when immediate 
repair is undertaken the already thin muscles cannot 
be properly approximated, because of intervening 
tissue. This is illustrated by a puckering string in a 
skirt. When broken its ends cannot be approximated 
by simply passing the suture through the skirt at the 
point of rupture. 


The most important muscle is the levator ani. This 
is the floor of the pelvis. It is upon this muscle that 
the entire abdominal contents depend chiefly for sup- 
port. This muscle is a sheet stretched across the pelvic 
opening and normally has three openings, viz., rectum, 
vagina, and urethra, but when lacerated the space be- 
tween the rectum and vagina is severed and retracted 
by the transverse perinei, thus making two openings 
in the floor. 

An easy demonstration of this condition is to be 
had by placing the hand in-front and approximating 
the finger tips end to end. The space formed by the 
articulation of the little and ring fingers we will call 
the rectum, the space formed by the articulation of 
the ring and middle fingers we will call the vagina ; and 
the space formed by the articulation of the middle and 
index fingers, the urethra. This represents the normal 
pelvic floor. Now, without disturbing the other three 
articulations flex the ring fingers to the palm, abduct- 
ing the little fingers slightly and we have represented a 
lacerated perineum. 

Now it is easily seen how that with the main floor 
gone there may be a ptosis of the entire abdominal 
and pelvic contents. 

The symptoms that are presented by this condition 
are varied, because as was shown, disturbance in one 
part of the sympathetic nervous system can disturb 
function in all other parts, and inasmuch as the entire 
sexual apparatus is supplied by the sympathetic nerv- 
ous system we can readily see how that derangement 
here can cause various other organs to function im- 
properly. 

The patients usually do not complain of female 
trouble, but vertical headaches, sacral back aches, 
lassitude, nervousness, indigestion, and general debili- 
ty. They tire easily and cannot stand on their feet 
long. Sometimes, but not often, we will find a com- 
plaint of a feeling of weight and heaviness in the 
pelvis. This is a positive symptom, but not always 
present, because the sympathetic nervous system tries 
to contract the levator and close the enlarged opening. 
Just how successful she is depends upon the resistance 
of the individual. 

A careful case history will reveal that the patient 
was in good health prior to labor, but after this ordeal 
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her health began to wane. She tried this and that 
doctor, this and that medicine, and health resort, 
getting a little short-lived relief from each, until now 
a physical wreck she is suspicious of any form of treat- 
ment but is still seeking relief. 

We should make a routine examination of every 
female patient, as 80 per cent of the mothers are 
suffering with some degree of muscle separation. 
People are daily entering our offices with lacerated 
perinei. Are you adhering to the old doctor’s slogan 
of “Find it, fix it, and let it alone,” or do you ignore 
this condition and simply treat for results? It is true 
that patients will “Get Better’ from general treat- 
ments but this does not cure and one cannot blame 
them for comparing your treatment to charging a bat- 
tery. “It is O.K. as long as I keep coming.” ‘ 

A pessary will give relief in most cases, but this 
is only partial because it does not stop the leak of the 
sympathetic nervous system. Hence, the patient will 
always suffer from nervous symptoms. 

The diagnosis of laceration is easy, but ofttimes 
overlooked. With the dorsal position the normal direc- 
tion of the vagina is down and in. There should be 
a well defined perineal body, i.e., in the space between 
the vulva and rectum there should be a muscle mass. 
With the fingers in the vagina there should be a 
muscular and not skin resistance when traction is 
made toward the rectum. 

About five months ago a woman entered a well 
known Omaha physician’s office, presenting the follow- 
ing case: “Doctor, I am very nervous, have weekly 
headaches, much aching at the small of my back, tire 
very easily, cannot be on my feet but a very few hours, 
because of increased nervousness and_ backache, 
menses regular, not painful. I was in the best of 
health until two years ago when my baby was born, 
since then I have been rapidly losing weight and 
health.” 

The doctor made an examination of the spine, 
abdomen and genitive. system, bimanually. Then told 
the lady that the perineum was in perfect condition, 
but there was a slightly lacerated cervix and retro- 
version, which should not be operated as it would never 
cause trouble. “But doctor, I was in perfect health 
until baby came.” “Yes,” replied the doctor, “but a 
wife and mother can never expect to be well.” 

Gentlemen, I examined the lady two weeks later 
and found a perineum so badly lacerated that you could 
introduce your hand without the least discomfort. The 
cervix had a small unilateral tear with retroversion. 

I repaired the perineum and cervix and suspended 
the uterus, and peculiar as it may seem the lady re- 
marked the second day after the operation, “Now I 
can lay on my back without it aching.” That was four 
years ago, now she is a well woman and all from the 
simple repair of a perineal laceration. 

Let me strongly impress upon you the importance 
of making a thorough pelvic examination in every case 
and demand that laceration and mal-position be cor- 
rected at once. 


OSTEOPATHIC RADIO TALKS 
November 12—P. C. O. College Orchestra, 9:05 to 9:55 
P.M., WIP, Philadelphia. 
November 14—Dr. William J. Furey, Invitation of Red 


Cross Annual Roll Call. Evening, WIP, Philadelphia. 
November 18—Dr. C. J. Gaddis, “Osteopaths Touring 
Europe,” Evening, Toronto. 
November 23—Dr. C. J. Gaddis, “Three Factors In the 
Game—Food, Action, Good Will.” 11:00 A.M., WQJ, 
Chicago. 
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Gastric Superacidity 


Rosert H. Vertcu, D.O. 
Medford, Mass. 

Superacidity isa true pathological condition, if 
not a disease. It is a fundamental basic cause for 
many conditions of fermentation, acid mouth, gastric 
catarrh, ulcer, intestinal putrefaction, anemia, nervous- 
ness and many auto-toxic conditions. I believe that 
fully sixty per cent of the people today are troubled 
with superacidity of the stomach and the number is 
increasing. The chief cause of this condition may be 
said to be due to overeating and excessive candy 
eating. 

Overeating seems to be one of our bad habits. 
People seem to think that the more they eat, the 
stronger they will be. In fact, the medical profession 
is to blame for this because they have given this er- 
roneous belief a semblance of scientific encouragement 
or support by advocating to many of their patients 
“eat plenty of good nourishing food.”’ It is encourag- 
ing to observe that we are less inclined to follow this 
questionable admonition of the past. 

The present candy craze since the advent of pro- 
hibition is really a serious matter. The amount of 
candy consumed by the average individual is getting 
beyond the ability of our stomachs to physiologically 
take care of and still remain normally healthy. The 
lollypop is not a bad piece of physical enjoyment were 
it not for the danger of functional derangement of the 
stomachs of our high school pupils and others by its 
excessive indulgence. 

When we consider the degree of fermentation 
that sometimes takes place in the stomach when it is 
habitually abused and of the chemical change that fol- 
lows the overingestion of candy, we find we are gas- 
tronomically making alcohol in our stomachs. Thus 
many of our enthusiastic prohibitionists are intoxicat- 
ing themselves unbeknown to themselves. 


ACID FRUITS 

On account of our conventional habits of eating 
the stomach usually secretes more hydrochloric acid 
than is normally necessary for digestion. When citrus 
fruits are eaten between meals, the residue of acid 
left in the stomach often sours and thus ferments the 
next meal, causing one to suspect that something eaten 
at that meal has disagreed, whereas, in fact, it was the 
undigested fruit acid. 


VERTEBRAL LESIONS 

It is very easy to understand how a lesion at the 
vertebral stomach center can produce a condition of 
enervation of the nerve supply to the stomach and thus 
predispose to poor functioning of this organ with in- 
evitable resultant superacidity or hyperchlorhydria. 

Stimulants like coffee, tea, tobacco, mustard, pep- 
per, and other condiments all tend to artificial stimula- 
tion of the system and organs concerned. The contin- 
uous use of such often results in a state of systemic 
enervation which is a primary precursor of super- 
acidity. 

Furthermore it is my honest opinion as a result of 
close observation that superacidity always precedes 
and is present in gastric catarrh, ulcer, and gastric or 
duodenal cancer. I do not say as yet that such can- 
cers are directly caused by this state of hyperchlor- 
hydria but the relationship is very close and I believe 
the day will come when it will be proven that such 
conditions as I have just referred to are a big factor 





Journal A. O. A, 


November, 1925 VITAMIN D. 


in causing or bringing about gastric or duodenal 
cancer. 

What is the treatment? There can only be one 
permanent treatment and that consists of removing 
the cause. Whether it be overeating, vertebral lesion, 
or excessive use of stimulate, it must be corrected. 
You can neutralize the excessive acidity for a time 
with sodium bicarbonate, bismuth, or peptogen, but 
this means only temporary relief, whereas it should 
be our duty to our patient to eliminate the primary 
basic causes. How many of us do this? 

Sometimes the mere removal of the offending ex- 
citant produces only slow results, hence it is often wise 
to institute a thorough housecleaning in an effort to 
assist Nature in this respect. It may interest you to 
know what methods I have used with a reasonable de- 
gree of success. First of all I fast the patient for a 
week or more meanwhile correcting or treating the 
stomach centers of the spine. I then put the patient 


on a strict milk diet for another two weeks or more, 
treating the patient osteopathically all the time on an 
average of three times a week. The patient is then 
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placed upon a diet from which stimulants, acids, white 
bread, heavy cereals, pastries, pickles or anything pre- 
served in vinegar is omitted. A system of body 
hygiene is maintained twice daily consisting of a whole 
body sponge with cold or luke-warm water, followed 
by a brisk hand rubbing and body slapping, concludir 
with a “live” rubdown with a coarse Turkish towel. 
Before retiring each night several breathing exercises 
are practiced and also a couple of light specific exer- 
cises for abdomen. This is my method. Where it has 
been followed out consistently and faithfully I have 
never known it to fail. 

After the patient is cured he or she should con- 
tinue the daily hygiene and exercise for the rest of 
their lives, not forgetting reasonable commonsense 
judgment in regard to diet. It takes a lot of abuse and 
a lot of time to produce the condition of superacidity, 
and therefore, it must also be borne in mind that it 
sometimes takes time and perseverance to cure it. But 
real health will come to all those who with the aid of a 
conscientious osteopathic physician will “stick’’ it out 
until the battle is won. 





Vitamin D and Ultra-Violet Rays 


Dorotuy E. LANE* 


The Vitamin D content of foods and the ultra-vio- 
let rays of the sun are occupying the attention of every 
thinking person of the day. What are these two sub- 
stances? Are they the same or different in composi- 
tion? Nobody knows. 

Medical science has existed for ages and much has 
been learned concerning the cause, prevention and alle- 
viation of disease, but very few specifics for the cure 
of disease have been discovered. There are in this list 
a very few drugs such as quinine and mercury, a few 
antitoxins and a few vaccines which aid in the cure of 
disease. Now within very recent years, a small group 
of foods lays claim as specifics in the prevention and 
cure of disease: orange juice is a specific for scurvy, 
and tomato juice and potato water are close rivals; 
codliver oil and egg yolk are specifies in the case of 
rickets. (Sometimes these foods are cures for other 
diseases.) A number of foods, high in vitamin B are 
cures for beri-beri and stunted growth. 

Whether vitamin D and ultra-violet rays are iden- 
tical or not, they have the same action and, since they 
are concerned in the functioning of many of the organs 
of the body in both children and adults, preventing and 
curing rickets, certain infections and _ stimulating 
growth, the absorbing question is how to obtain the 
required amount of this “activity” each day for growth 
and the prevention of several forms of disease. 

Did we all live as primitive man, there probably 
would be no necessity for worry over the subject. The 
primitive man lived much in the open air in contact 
with the sun but civilized man lives covered with 
clothes, in climates that are too hot for enjoying the 
sunlight, or too cold for exposure to it. Again, he is 
generally too busy to take a sunbath and he buries 
himself between five walls. 

Therefore, if he is going to be “on the safe side,” 
he will be obliged to supply in the food each day a 
generous quantity of vitamin D or to submit to ultra- 
violet irradiation of the artificial kind. Quartz glass 
~~ ‘*Aasistant Professor, State University of South Dakota 


windows have been suggested for use, since they allow 
the ultra-violet rays to penetrate; but they are expen- 
sive and have not proved very practical. Even if men 
had time to take sunbaths, the locality in which they 
live would be a determining factor concerning the 
amount of ultraviolet rays available. Smoke and dust 
interfere with its action, and in many places the qual- 
ity of the rays of the sunlight is not the required kind, 
although the quantity of sunlight and the degree of 
heat might lead one to conclude it was very ideal. 

It is for this reason that codliver oil, highest in 
vitamins A and D of any known food, is being so 
greatly favored at this time. It is very generally 
known that this oil has had an exceedingly interesting 
history. From Norway it was introduced into Ger- 
many, and then was brought to England either from 
Germany or Scotland. In 1830 its use spread to 
France and soon became general over Western Europe. 

The old theories concerning its value are most 
fantastic. It was not until 1912 that its value was 
understood, when it was suggested by Funk that the 
curative effect was due to its vitamin content; and 
Osborn and Mendel in 1914 showed it actually con- 
tained a growth-promoting substance absent from 
many other oils. Later it was found the active sub- 
stances pass into the unsaponifiable fraction. This 
fraction represents only about 1 per cent of the orig- 
inal oil and, therefore, the potency of the vitamins is 
100 times the original oil. According to some manu- 
facturers this fraction is precipitated and distilled, and 
the result is an inactive residue containing resins, etc., 
and the active oil which is distilled in high vacuum giv- 
ing four fractions. Drummond says it contains no 
iodine or fatty acids, but other authorities say a very 
small amount of both is present. It is then the fraction 
3, which consists mainly of an unsaturated alcohol, 
which contains the vitamins. There is said to be 250 
times as much vitamins A and D in this fraction as in 
butter. Fortunately, vitamin D is not readily subject 
to oxidation. 
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The primary source of these vitamins is of inter- 
est. Minute marine plants, called diatoms, are eaten by 
very small fish, and these fish in time are eaten by the 
cod. The ultra-violet rays of the sun are able to pene- 
trate the sea to a considerable depth, so that in the end 
these rays which were originally absorbed by the tiny 
plants are stored in the cod’s liver. 

It has been a disputed question as to which oil is 
the most potent, that from the coast of Norway, Cali- 
fornia, Maine, Newfoundland, or other localities. The 
preference now is given to the Newfoundland oil. 
Variations in the oil were formerly claimed to be due 
to different methods of manufacture, but now the 
variations are claimed to be found in the livers of the 
fish. During the spawning season—February to May 
—the cod take little food, and the vitamin content of 
the livers is very low; but from July to August the 
content is unusually high. Drummond says the livers 
of haddock, polloch, ling and coat fish are equally as 
good, but other investigators claim this is not true. 

In this age, when the American diet is so largely 
made up of large amounts of foods low in vitamins A 
and D—meats and cereals generally refined, and many 
other refined foods, whether the so-called refinement is 
the result of milling, other processes of manufacture 
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or food preparation in the home where so much cook- 
ing and draining are practiced, it appears a very wise 
plan to include codliver oil in the diet, a tablespoon a 
day as a preventive measure. Many people complain 
of the “revolting oil” but in my work I have found if 
it is beaten for a half minute into a fine emulsion in 
orange or tomato juice and swallowed, holding the 
breath, then more orange or tomato juice taken, the 
oil is down, and the patient is as happy as before. | 
have found that sometimes that after a while, in the 
case of some patients, the taste begins to come up into 
the mouth,—generally, however, in the course of two 
weeks this condition no longer exists. Again, it de- 
pends upon the individual just when is the best time 
to take it,—some prefer it at breakfast time, and others 
just upon retiring. No combination of foods could 
be better than that of codliver oil and orange juice for 
vitamins A, B,C and D. There is more vitamin B in 
yeast, but yeast has several disadvantages when taken 
in quantity, and I have never recommended its use 
except in the making of bread. Wheat germ is high in 
— B,—but hardly a popular combination with the 
oil. 

If the osteopathic profession is going to obtain its 
best results, it will be absolutely necessary to empha- 
size either artificial irradiation from the carbon arc 
lamp, or the quartz mercury vapor lamp, or foods high 
in vitamin D, and codliver oil has proven most satis- 
factory because it is standardized and its potency 
known. 








DO YOU KNOW 


That many of the leading men and 
women of the nation are reading our 
little Osteopathic Magazine regularly 
and commenting on it—and favorably 
too. Shall we hesitate to let its message 
reach all the good homes of our commu- 
nities. 

Could you not let this Magazine be a 
part of your contribution toward the 
health and culture and good will of your 
center? 


If you sow generously the seeds of 
health, culture and good will, both you 
and they will reap bountifully. 


A line or wire at our expense will 


start the good work. 
Thank you. 














with all sorts of cases. 





WEEK OF DECEMBER 28th 


_We are beginning in many centers to educate our communities osteopathically by means of talks, 
radio, press and our Osteopathic Magazines and backed up by all our good work. 
In these centers the public is coming to see in our D.O’s., real physicians and are filling our offices 


The question is—are you giving them the best possible service. You can’t give them the best un- 
less you are keeping up with the best. The P. G. course will provide it. This P. G. course is no experi- 
ment. It worked last year. We are. trying to do better this year. 
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DR. STILL’S CONTRIBUTION TO SCIENCE 


The scientifically clear-sighted Dr. Lane suc- 
cinctly summed up Dr. Still’s contribution to 
science as inclusive of adjustment and immunity; 
the latter being at least an indispensable condition 
to security against disease, for thereby the activity 
or function of the cells may be freely expressed. 
Dr. Lane clearly saw the true significance of these 
contributions and their bearing on present day 
medicine. He had a firm grasp of the history of 
science, a personal experimental knowledge of 
present day methods and tendencies, and, as a con- 
sequence, a vision of the work needed or required 
for tomorrow. He was enthusiastic for the future, 
firmly believing that the man of science could verify 
or confirm by methods of pure science the clinical 
results daily secured by osteopathic therapy. 

We emphasize this for the simple and substan- 
tial reason he had respect only for verifiable facts, 
although like most scientists he would at times 
indulge his philosophical fancies, yet he always 
knew where fact ended and hypothesis held sway. 
Laboratory facts have their limitations; still they 
are facts, nevertheless, depending upon the signi- 
ficance of their interpretation, which in their rela- 
tionship to a very complex mechanism should’ al- 
ways be carefully guarded or else some subsequent 
fact, associated with the preceding one, may pre- 
sent an entirely different phase to the equation. 
But the interpretation of a series of facts may in 
time establish a theory, if sufficiently supported 
clinically, that is of commanding importance. 

Dr. Still was not a laboratory man in the sense 
as we understand the term today, but he had the 
utmost respect for the laboratories of nature as all 
his writings vividly and abundantly attest. Al- 
though he was perfectly willing to trail the facts 
discovered by the physiologist and chemist, still 
they must measure up with at least a modicum of 
clinical substantiation. (And it is surprising how 
clearly he foresaw some of the developments of the 
past decade.) But we all realize that even today 
with all the present wealth of laboratory effort that 
the gaps are far in excess of the bridges and that as 
a consequence hypotheses pad many pages. We 
have been passing through a laboratory age, which 
no doubt has colored and still is coloring our efforts 
to an unwonted degree. Not that laboratory work 
is not well and good as far as its limitations per- 
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mit, but rather that laboratory work as some seem 
to be led to think can usurp the crown of scientific 
medicine, with everything else thrown into the dis- 
card. This constitutes the fatal mistake upon the 
part of some. The laboratory controls or masters 
them unwarrantedly, instead of utilizing the labora- 
tory as simply one means to an end. Diagnosis and 
therapy have other important arrows in their 
quiver. 

Dr. Still’s diagnosis forte was the detecting, 
analyzing and interpreting of the minutiae of struc- 
tural registrations. His therapy was the applying 
of this knowledge. This meant to him far more 
than most of us are fully aware. Many of us saw 
his painstaking palpatory efforts, based upon a sur- 
prising knowledge of the living anatomy and phy- 
siology. But how many have been willing to de- 
vote even a respectable fraction of time to this 
work? All willingly grant that he was a genius, 
and still with such an example before us we fall 
down even in creditable imitative effort. This is a 
little hard to explain. It can’t all be due to lack of 
diligence or will power. Is it not probable that 
false hopes, based on certain accomplishments, in- 
spired by the present laboratory age have disrupted 
basic values? But there are evident signs that the 
pendulum is swinging back again, which, of course, 
means that it will carry and hold a certain gain in 
its extreme excursion, with an added impetus given 
to structural clinical prosecution. So probably 
through contrast and evaluation we may confidently 
look forward to considerable accomplishment in the 
coming decade. 

This will inspire a fairly rapid development of 
two great phases of our needed work: First, a 
solid development of structural minutiae as per- 
tains to functional and organic expression of dis- 
ease; second, the physiological laboratory elucida- 
tion of same. How comparatively little we know of 
the former, any clinician is well versed. And yet 
it is the clinician who has unrivalled opportunity to 
make discoveries and advance the science. Too 
rarely, it would seem, he is imbued with sufficient 
power of observation, of exact palpatory acumen, 
of the need of classifying and systematizing his data 
in order that the scientific import stands out in full 
relief. It would seem that too frequently he loses 
the significance of the osteopathic concept, and as a 
consequence he either drifts into lethargic routin- 
ism, or is a drifter subject to the first or any wind 
of vagary, or through poor judgment even attempts 
to “paint the lily.” Curious, is it not? Especially 
when he is daily dallying with the real values liter- 
ally at his finger tips. 


In the second problem, our own physiological 
laboratory will have to solve many of our own 
problems; just as a few have already been solved 
or at least partly solved. Who else will do it if we 
don’t? No one, of course, unless they come on it 
unawares, or through the opening up to them as 
incidentals or side issues, or until they see the prob- 
lems as we do, which, by the way, may or may not 
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be more than a possibility. But we should not think 
for a moment that physiology is anywhere near a 
sealed book, for as we have said the gaps remaining 
are far more numerous than the bridges extant, and 
osteopathic physiology is a particularly alluring 
field. This is a field that is hand in glove with the 
one of clinical registration. 

All of this comes directly back to the two great 
features of the healing art of the present—adjust- 
ment and immunity. 

Sir James Mackenzie is the champion of what 
is termed the clinical method in the study of dis- 
ease, believing that the greatest advance of the 
future will be along the lines of observing, detect- 
ing, analyzing and systematizing the early begin- 
nings of clinical symptoms and manifestations. 
That this is a greatly neglected field, no one can 
gainsay. That it has been set back, even trampled 
upon, by the age of laboratory methods is evident. 
And although the laboratory age has been fruitful, 
yet it has not, and to competent and experienced 
observers can not, measure up to expectations. It 
is another phase or aspect of the one-sided develop- 
ment of scientific medicine, rife through all periods 
of science advancement. Progress is always irreg- 
ular or spotted ; something claims the attention for 
a period, at the expense of other factors, or until it 
meets insurmountable obstacles or runs into a 
cul-de-sac. 

Of course, signs and symptoms are often fleeting, 
sometimes illusory, but nevertheless they are real 
and tangible, deserve careful observation and analy- 
sis, for they represent the first beginnings of ill 
health, which owing to their historical importance, 
their relationship to pathological processes, and 
often to their comparative ease of eradication, and 
to their bearing on preventive medicine, should re- 
ceive particular attention and thought. 

Dr. Still’s contribution to science should re- 
ceive added interest here, in view of this tendency 
on the part of the medical profession, to say nothing 
of the solid osteopathic attainments of the past and 
present. For Dr. Still constantly iterated that his 
greatest concern was to detect and unravel the 
small beginnings of disease, the first irritations, 
which unrecognized, would in time lead to systemic 
involvement. This phase of the osteopathic con- 
cept, the registration of structural changes follow- 
ing abnormal processes, or rather concomitant with 
them, should prove of great interest to the present 
clinical movement of observation and anaylsis of 
beginning symptoms, for within all likelihood most 
of the symptoms are synchronous with the osteo- 
pathic structural manifestation processes (in fact a 
part of them). They develop pari passu, being re- 
flections, or signs and symptoms, albeit with a 
pathological base, of the same underlying forces. 

We have often pointed out in these pages that, 
in our opinion, here is a wealth of research work of 
the first order, offering untold clinical values, to be 
elucidated. Too many of us, like the older school, 
have been, and still are, dominated or obsessed by 
laboratory findings; that is their comparative im- 
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portance is too often not properly evaluated. Too 
often such findings are regarded as final ; not simply 
as one possible means to an end. And still, signifi- 
cantly enough, our inception, practice and welfare 
have been dependent upon other factors—structural 
adjustment and right living. However, with this 
important advantage are we not overlooking some 
important threads of the texture? Isn’t it time that 
we delved a little deeper on the clinical side, getting 
clear back, that is comprehensively, to inception and 
basic values? It would seem so. Such a procedure 
is obvious enough provided practice squares with 
theoretical training. And in osteopathy there is no 
conflict between theory and practice. Dr. Still’s 
contribution to science is clear enough in this 
regard. 

Now there are some basic features that, in our 
opinion, can be easily and vividly portrayed, which 
without question would make every student a better 
osteopath. We refer to animal experimental work, 
based on the osteopathic lesion etiology, pathology, 
prognosis and therapy. Nothing, we believe, could 
so impress and rivet the facts on the mind of the 
student than actual lesion study and dissection of 
fresh material. , 

Unity of living structure and function being a 
substantial base of organic integrity nothing else 
could give the practitioner a better and truer idea 
of fundamental values and necessities than an actual 
portrayal of interrelationship of tissue and con- 
catenation of functional forces as shown by dissec- 
tion of the fresh subject. Note the revolutionary 
changes brought about by experimental surgery, of 
the vast gain obtained by an understanding of living 
pathology, something far different than dead house 
pathology. 

Then through previous lesion production, a 
definite understanding of the why and how of struc- 
tural maladjustment and malalignment with their 
pathological interferences and disturbances may be 
obtained. Not only structural changes may be 
noted, but the finer and highly important effects of 
joint limitation, of ligament involvement, of con- 
tractions and contractures, of vessel injury, particu- 
larly through diapedesis and of damage to nerve 
tissue, the last two features traced to related 
viscera, which in turn upsets normal chemism. All 
of this, and more, is readily shown, with its bearing 
upon so-called objective and subjective manifesta- 
tions. Lessons like this drive home the osteopathic 
concept with forcefulness and permanency. 

Complement the foregoing with a comparison 
of similar lesions upon a series of human subjects, 
checking up the same by clinical and laboratory 
evidence and the X-ray, would present a very help- 
ful course. Then supplement this with a careful 
and systematic study of the pathogenetic forces, the 
underlying conditions and influences which make 
the osteopathic lesion possible—a feature of great 
value that has been repeatedly pointed out in the 
pages of the Journal. 

This would give the technician some invaluable 
suggestions for his daily work. At any rate, he will 
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have far greater regard for the deep tissues of the 
spine and necessity for specific technic in order to 
secure the best results. We look upon it as exceed- 
ingly well worth while in giving one a fairly good 
picture of what actually occurs through lesion 
changes and how futile some of the technic methods 
practiced must be. From the standpoint of elimi- 
nating wasted effort alone, it is a striking lesson. 
2. 


WHAT KIND OF P. G. WORK WOULD YOU LIKE? 

The A. T. Still Research Institute will hold 
another P. G. course in Chicago this year during the 
holidays. We want to do the kind of work that you 
would like us to do. In other words, if you care to 
come to take this course and are interested in any 
particular subject, we will attempt to cover that 
subject for you. 

Personally, I feel that after we have held a few 
of these post-graduate courses we will know more 
about what the profession wants and whom they 
would like to give it to them. At present we are 
not so sure of just what you would like best. So if 
you will write Dr. Gaddis, outlining your wishes, 
and if you care to, the people whom you would like 
to give the work, we will attempt to meet your re- 
quest. May I urge you to do this at once? The 
time is very short for us to plan to get the men we 


shall need. 
H. W. Conk tn, D.O. 


THE P. G. CURRICULUM 

We are getting matters nicely lined up for the 
Post Graduate work. Colonic irrigation seems to 
be much in demand and we expect to give you the 
very best that we can secure. We are having a 
trained nurse and a doctor demonstrate this to you 
right there at the Hospital, which is far ahead of 
any independent lecture work. Foot work is of in- 
creasing interest and we plan not only to give you 
the Post System free with this course, but several 
other methods, so that you may be fully equipped to 
diagnose, treat and prognosticate all foot condi- 
tions. Also lectures and demonstrations by an 
orthopedist will be given and then no end of prac- 
tical osteopathic technic from the best possible 
sources; diagnosis all the way up and down; eye, 
ear, nose and throat technic and finger methods; 
specific instructions on the use of X-ray, sun ray, 
quartz lamp, etc.; gynecology; proctology—meth- 
ods available for the general practitioner; ob- 
stetrics ; and scientific diet methods. 

If there is anything else that you are desirous 
of procuring, will you not name it at once? We 
shall put on only the things that our class will be 
interested in studying through this week of Decem- 
ber 28. 

Many have already sent in their applications. 
Let us have yours at once. The fee will be $50. 


SECRETARY’S SCHEDULE 
The Secretary-Editor will be in Toronto, Nov. 18, 
and Bozeman, Montana, Feb. 1-4. 
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ENDOWMENT FOR THE RESEARCH INSTITUTE 

There are two things absolutely essential to 
our profession if it is going to live and thrive. First, 
research to prove our theories so that the scientific 
world will recognize them, and second, that our 
profession become well grounded in these scientific 
matters, which have already been demonstrated, 
and bestir themselves to secure further scientific 
investigation. 

Other schools of medicine have come up and 
enjoyed a great prosperity. They had an enthusi- 
astic following for some years; they built extensive 
hospitals in connection with our universities, and in 
these universities had chairs established which were 
occupied by men whose fame was justified by their 
achievements; but still these schools have been 
gradually absorbed and, at the present time, they 
are a thing of the past. This is due largely to the 
fact that they did not have their separate and dis- 
tinct research institutes, and that their practitioners 
were not well grounded in the scientific facts and 
principles underlying their practice. 

We, an organization of osteopathic physicians, 
must promote osteopathic research. We must 
prove by iaboratory demonstration every single 
principle which we have evolved (and upon which 
we have built our practice?). It must be construc- 
tive osteopathic probing for demonstrable facts. It 
cannot be relegated to some other school to do, nor 
can it be left to take care of itself. We osteopaths 
must do it. 

And since the majority of us are not trained to 
do the actual research, our one unfailing method of 
helping the cause is through our contributions of 
funds to meet the necessary expenses. 

A considerable contribution has already been, 
made by individuals. The A. O. A. has set aside 
for this purpose a limited percentage of all mem- 
bership dues, but this is not sufficient. It is merely 
a beginning. 

Research costs money. Research workers of 
ability are in a class by themselves, and it is very 
difficult to get them to identify themselves with any 
institution which is not blessed with an endowment 
sufficient to insure the prosperous continuance and 
growth of that institution through a period of long 
years. The thing, which then, is imperative is to 
secure an endowment fund. It is the one and only 
successful way to secure the desired ends. Dr. 
Singleton is devoting a great deal of his time and 
energy to this proposition. He represents the 
A. O. A. as chairman of that Committee. With a 
great deal of effort and time he has worked out a 
plan whereby we feel that this can be accomplished. 
Dr. Singleton and a few others cannot accomplish 
this alone. It must have the wholehearted support 
of the profession. Every member owes it to him- 
self and to osteopathy to contribute to this,—large 
amounts in every case where he is at all able, 
smaller amounts as necessity dictates. 

It is the future of our profession which is at 
stake. I have been convinced in recent years more 
than ever before, that unless we do this, it is only a 
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matter of a few years before we will be as other 
schools of medicine have been,—a name only. And, 
in another few years, only a memory. 

So I urge on you the necessity of cooperation, 
the necessity of keeping the research work as the 
paramount issue in your mind for the next few 
years. It will be only through each one of us doing 
our share that we can accomplish this. While we 
are an enthusiastic profession, we are comparatively 
few in numbers, and we must do this work our- 
selves. No one is going to do it for us. However, 
if our friends see that we are really in earnest, I am 
sure we are going to get lots of help from the 
outside. 

H. W. Conx.in, D.O. 


RESEARCH ENDOWMENT CAMPAIGN 


During the past year statements have been made - 


by some members of our profession minimizing the 
value of the osteopathic lesion as a contributing fac- 
tor in diagnosis and as a predisposing factor in disease. 
No doubt the authors of these statements have been 
entirely sincere in their remarks and have aimed to 
benefit osteopathy by attempting to limit its claims 
to those facts proved by authorized scientists. This 
would be impossible at present for the truth is we have 
no research workers whose names are “written there” 
in the catalogue of “accepted” medical scientists. 

While we have an abundance of clinical proof as 
to the effectiveness of osteopathic treatment, we will 
continue to lack the required scientific proof until we 
enlarge the scope of The A. T. Still Research Insti- 
tute. Dr. Louisa Burns and her co-workers have been 
doing some wonderful research work of late years, but 
they have not had the scientific assistance nor the 
equipment necessary to test out the many theories or to 
solve the multitude of scientific problems confronting 
our profession. 

Until we do succeed in offering to the scientific 
world irrefutable evidence of the soundness of our 
concepts we will be continually harassed by disbe- 
lievers from within and from without. Osteopathy is 
still on trial before the world. We should then quickly 
take up the task of offering scientific proof of our prin- 
ciples, lest others opposed to our cause do our investi- 
gating for us. Owing to a fortunate combination of 
circumstances there will soon be available for our Re- 
search Institute two or three men whose laboratory 
findings are law in scientific circles. We have every 
reason to believe that we can secure the services of 
these research workers if we can assure them of rea- 
sonable salaries and of a building properly equipped 
for the most exacting experiments. We may never 
again have so great an opportunity and it will pay us 
to make every effort to take advantage of this situation. 

Then, how are we going to do it? One way is 
to raise an endowment fund sufficient to equip and 
maintain a Research Institute worthy of the name of 
osteopathy. We will need about $35,000 a year to get 
well under way. This means an endowment fund of 
at least $1,000,000. There is no question but that such 
a fund can readily be raised among our 7,500 prac- 
titioners if we will thoroughly organize for the cam- 
paign and determine to put it through. A. plan has 
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been worked out employing Life Insurance in such a 
manner that it will not work a hardship upon a single 
practitioner. Details of the plan are given on another 
page of this journal, and we trust that you will take 
time to study them carefully and write us your sug- 
gestions. 

A properly endowed and equipped Research Insti- 
tute will insure the future growth of osteopathy. It 
will be our clearing house for scientific investigation. 
It will afford ample assistance and equipment to any 
D.O. who wishes to accurately test his theories before 
offering them to the profession. It will act as a source 
of protection for our members against a flood of un- 
scientific measures that might otherwise be recom- 
mended. It will afford an ideal place for taking post- 
graduate work. In other words the newly endowed 
Institute will make for a stabilized and permanent 
practice of osteopathy. 

The success of this proposition is so essential to 
our continued existence as a distinctive school of medi- 
cine that it merits the hearty co-operation of every 
individual engaged in the practice of osteopathy. 


R. H. Srncieton, D.O., Chairman, 
Post Graduate Bureau. 


A. M. A. COUNCIL ON PHYSICAL THERAPY 
The A.M.A. has organized a Council on Physical 


Therapy, to have the same relation to physiotherapeutic 
devices and methods that the Council on Pharmacy and 
Chemistry has to drug preparations. 

The council expects to issue, soon, a statement of 
the present status of each of the physical therapeutic 
methods now known, including history, underlying 
physiology, actions and uses. The plans include not 
only investigation and approval of physical apparatus, 
but also inquiry into massage and manipulation, 
hydrotherapy and exercise. 

To make it look fair, the council is to consist of 
at least two “physicists,” two “physiologists,” two 
“pathologists,” and four clinicians. But of the nine 
members named below, seven belong to the A.M.A.: 

Dr. W. T. Bovie, assistant professor of biophysics, 
Harvard University; Dr. Arthur Compton, professor 
of physics, University of Chicago; Dr. Ralph Pember- 
ton, internist, Philadelphia; Dr. Harry E. Mock, as- 
sistant professor of surgery, Northwestern University 
Medical School; Dr. Arthur U. Desjardins, department 
of radium and roentgen-ray therapy, Mayo Clinic; Dr. 
George Miller MacKee, associate professor of 
dermatology and syphilology, Columbia University Col- 
lege of Physicians and Surgeons; Dr. W. B. Cannon, 
professor of physiology, Harvard Medical School; Dr. 
A. S. Warthin, professor of pathology, University of 
Michigan, and Dr. Francis Carter Wood, pathologist, 
director of the Institute of Medical Research, Columbia 
University. Also there are two ex-officio members, 
the Secretary of the A.M.A., and the editor of its 
Journal. 

Naturally, the A.M.A. Journal refers to this as 
an “unbiased and scientific body to define the exact 
merits. .” Could this top-heavy A.M.A. group 


be “unbiased” toward manipulative methods? The 
man who wrote the word doesn’t know its meaning. 
Read “The Medical Follies,” and see.—R. Gc. H. 
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OUR JOB 

We have enough to do as osteopathic phy- 
sicians to tend to our own business and not be seri- 
ously concerned about the facetious flurries of the 
allopathic or other cults. Our case is not with 
them but with the people. And we cannot enhance 
our standing with these people by slinging out 
slurs or even loudly calling them to task for their 
statements of the issue. Let us busy ourselves 
with our own job; plough a straight, deep furrow; 
plant the good seed, tend it well. It will all come 
up bringing its fruit with it so that none shall 
question or gainsay. 

The public eye is on us. They are not worried 
about some fishy story written by some A. M. A. 
hireling—they expect it from that source. Those 
very stories are just that much proof that we exist 
and are already no small factor in the healing art. 

Our good friends are more seriously concerned 
that we get miffed or peeved by such silly railery. 
They wish more of us had the good sense to let the 
hundoj have a good time yelping and keep on build- 
ing bigger on the mighty foundations of truth we al- 
ready have. It is this foundation that concerns them 
and should concern us. 

No profession ever had such a legacy as ours. 
To the measure which we awake and show real ap- 
preciable effort will our future be determined. 

Here then is our job. Better work, more 
clinics and more clinics, more literature and still 


more, or how are the masses to know what good 
awaits them, what high efficient service is in our 
hands to give? 

Stop. Drop everything and come to some high 


point where you can see. Where will you find a field 
of great service that begins to touch our own field of 
opportunity ? 

So speak kindly of the other fellows when you 
can. We have the best of them and folks who have 
learned about us know this and they are proud of us 
when we can put up a good case without having to 
malign the other fellow even should he deserve it. 

Of course stand and fight when you must. 
Answer the other fellow with a ton of evidence. 
This we are doing, but don’t get an inferiority com- 
plex. 

Said an M.D. to one of our men the other day, 
“You fellows believe in your work. We don’t.” And 
the following from the highest medical source sug- 
gests the same thing: 

A NEW SPIRIT ESSENTIAL TO MEDICAL 

RESEARCH 

Says Sir James MacKenzie, “If progress is to 
be made, a new spirit must be infused into teaching 
and into research. If the most enlightened mem- 
bers of our profession were to inquire into the 
grounds of their beliefs, even those most dearly 
cherished, how often would they be surprised to 
find on what fallacies their beliefs are based. Medi- 
cine is being evolved out of ages of tradition and 
the bonds of tradition are difficult to shake off. It 
is not only the superstitious beliefs of bygone ages 
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that hamper us but also the spirit of tradition which 
is ever present, for the tendency to believe without 
reason is ever recurring, while the reverence for 
authority makes us accept statements without 
proof. I could illustrate this in almost every field 
of medicine, but the most notorious example is to 
be found in our methods of treatment. Take the 
official pharmacopeia and inquire into the grounds 
on which the various drugs have gained admission 
to its pages. You will find that the vast bulk of 
these drugs have never been subjected to any ac- 
curate observation, and that many have gained ad- 
mittance because the popular beliefs attributed to 
them some supposed effect—evidence that would 
equally have justified the inclusion in the pharma- 
copeia of the King’s touch, armulets, and invoca- 
tion. Even the few drugs that are of value have 
never been observed with that precision which 
would enable the student to understand how to 
make the best use of them. I trust it will not be 
long before the most recent of pharmacopeias will 
be regarded as no more authoritative in therapeutics 
than would a mediaeval work on alchemy be re- 
garded as authoritative as a text book of modern 
chemistry.” —_—_—_—— 
GOOD WORK BY OUR SURGEONS 


Everywhere we hear good words about osteo- 
pathic physicians and surgeons—in France, Great 
Britain and even in mid-ocean a very remarkable case 
was spoken of by one of the travelers. A few years 
ago his leg had been broken in nine places. All of his 
surgeons advised immediate amputation. He had 
learned something of osteopathy and called in one of 
our osteopathic surgeons in the southwest. This doc- 
tor had a better understanding of Nature and her 
forces, and was determined to give the body a 
chance to save the leg. There were many long, 
tedious days; but today the man takes his hunting 
trips and uses that leg almost as well as the other. 
Osteopathic surgeons ought to be better surgeons, be- 
cause of their study and knowledge of the human sys- 
tem and their confidence in the marvelous defensive, 
reparative and recuperative powers that lie within. 

Here is one of our physicians in the west, who is 
just recovering from a most serious automobile acci- 
dent. His description of his own case is as follows: 

“The ischial and pubic rami were broken near their 
posterior ends and were then slightly approximated, so 
much so that they could not be perfectly related again. 
The symphysis was dislocated, the right portion being 
upon and over the left. The top part of the left in- 
nominate was split down to the thick portion, which 
did not give way. Six ribs were broken on the right 
side in the space between the nipple and the shoulder, 
beginning with the third rib. There was a stab 
wound in the left leg behind the inner hamstring; also 
a stab wound in the left arm just above the elbow. 
This covers the chief injuries. 

“T discovered that they do not have any arrange- 
ments in hospitals for the handling of people who are 
badly broken up, as I was; so it was necessary to in- 
vent the necessary tools to do the work. And when I 
was able to do so, I made a model of the invention 
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and applied for a patent on it. I am astonished at the 
antiquated methods still obtaining in some of our best 
institutions; the idea of having to lift a man badly 
broken up just as though he were a log, when any- 
one knows that it is not very comfortable to the pa- 
tient. Some day I’ll tell you about some of their crude 
affairs, called service. 

“I had time to amuse myself with some of my 
childish fancies, in studying French, Italian and 
Greek. You may think that I am in a boob’s Paradise, 
or a candidate for the insane cranny, in spending my 
time in that way; but it is as much fun as playing 
golf.” 


THE SCIENTIFIC SPIRIT 

Inspiration is the keynote of the impressions 
our confreres give of their trip to Europe, and as 
they tell the story the inspiration works both ways, 
“it blesseth him that gives and him that takes.” 
They are inspired by the thought of the progress 
of osteopathy across the ocean, by the enthusiasm 
of its exponents, and by the warmth of the wel- 
come they received. We in turn are inspired by 
the news our friends have brought. It proves once 
more that osteopathy is as great or greater than we 
thought. 

The scientific nature and development of os- 
teopathy appeal to the rational, though somewhat 
ccnservative, minds of the Old World, minds cau- 
tious in accepting new ideas, yet fearlessly loyal 
to those ideas after they have been tested and 
proved true. Nothing is more encouraging, of all 
the good news brought back by our friends, than 
their accounts of the attitude of the orthodox med- 
ical men they met towards osteopathy. Their 
courteous reception of the visitors was due, not 
alone to traditional professional etiquette, but also 
to the scientific attitude of mind. They want to 
know. Is osteopathy really scientific? Is it all 
it is claimed to be? Is it just an American novelty, 
like soda fountains or chewing gum, that will not 
seriously affect or divert the main currents of life. 
Or is it another great American contribution to hu- 
man progress, like the telegraph or the grama- 
phone, that is going to change the very texture of 
existence for countless millions. The European 
medical man wants to know. 

In the widespread prevalence and growth of 
this scientific spirit, which is one of the salient 
characteristics of the age, lies one of our greatest 
hopes. It is the spirit of all the outstanding 
pioneers and pathfinders in history. Its irresistible 
urge moved Aristotle to investigate the earth 
around him, and gave Galileo no rest until he had 
formulated a newer and truer conception of the 
heavens above him. The same spirit animated the 
pathfinders in the healing art, of which our own 
Dr. Still was not the least. And to-day we know, 
because more and more progressive men and 
women want to know, that osteopathy must come 
to its own. Truth will out. 

It is of commanding importance that we our- 
selves maintain and foster the scientific spirit. The 
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open mind is not only essential in our contempo- 
raries, in order that osteopathy may get fair play 
and full recognition. We also need it. It com- 
mending the cultivation of this wholesome virtue 
to the other fellow, we must take care not to neg- 
lect it ourselves. The determination to know the 
truth, the instinctive question “Is it correct?’ must 
underlie all our contact with new ideas, whether 
they come from within the camp of osteopathy or 
from without. CHM. 


THINGS ARE BREAKING FOR OSTEOPATHY 


East or west, north or south, this is the im- 
pression from every quarter. Perhaps the biggest 
thing on the horizon is the $200,000 gift by Mr. L. 
C. Childs of Collingswood to build and establish 
a new osteopathic hospital in connection with the 
Philadelphia College. 

As Margaret Bottome used to put it, “All the 
good in the Universe is on its way to meet me.” In 
simple words, to the workers come the rewards. 
Sometimes they seem long delayed, but just as 
surely will they come. Probably Philadelphia 
might have given up long ago, but men like Drs. 
O. J. Snyder and Flack, and all the others of equal 
merit did not see it that way. They had a vision 
and, even when that vision was clouded, they 
struggled on. Today there is a larger student 
body in their college than ever, an able man in Dr. 
Holden on the job as dean, with a faculty that con- 
siders it not a duty but a privilege to be on the 
teaching staff and to meet their classes promptly 
and regularly; a hospital that has been a going 
concern for some years; and now this gift has just 
come to them as a natural and logical result of 
these brave endeavors through the years. 

There was a room full of enthusiastic upper 
classmen in the morning and a like group in the 
afternoon; following this, there were club meet- 
ings. Anyone who takes the opportunity to visit 
this center will get a generous response that will 
cause him to put down another “red letter” day in 
his history. 

Dr. M. Francois d’Eliscu, the athletic director, 
is by no means the smallest asset to this college. 
His enthusiasm is contagious and his energy bound- 
less. Through him a radio talk was arranged the 
same day, and before the day had closed responses 
began to come in. The radio listeners were prom- 
ised a sample copy of the O. M. if they wrote in. 
We believe this would be a paying proposition to 
give with every radio talk. 

Dr. Jacobson, the genial and hospitable College 
pathologist, put us in touch with several publishing 
houses, and we took the opportunity of meeting 
their editors and managers. The next Saturday 
was to be Dufur day,—another affiliated institution 
that is growing in size and service. 

At Lancaster, the Women’s Auxiliary was 
waiting in a well-filled lecture room, and our Na- 
tional Trustee, Dr. E. Clair Jones, and Drs. Swift and 
Purnell—and the rest of the group listened in, these 
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people being more hungry for osteopathic facts than 
any other subject. It is sometimes a good plan to 
give your audience a chance to ask questions; and 
it is well, even, to have a clinic, if wisely directed. 
The fine brick building, which is owned and main- 
tained by this organization, with its excellent ap- 
pointments, suggests what might be done in every 
center. 

Then on to Harrisburg, where the Y. M. C. A. 
room was filled with eager listeners, Dr. O. C. Cole, 
the district president, presiding. One of the best 
impromptu talks given was by a layman from Lan- 
caster, who spoke with something of the spirit of 
Philip Gray regarding the value of public service, 
which osteopaths with a clinic can give to any com- 
munity. Drs. Vastine, Downing, William Nichols, 
and many others contributed to this gathering. A 
generous clinic was provided and before we were all 
through it was past the midnight hour—but that’s 
the usual thing for this district. 

Three o’clock brought us to Lewistown, Penn- 
sylvania, which was not only the home of Christy 
Matthewson, but is the home of Drs. O. C. Cole, 
Chambers, Ellinger, Fowler, Orth and Rothrock. 
The doctors here are all busy and the community 
is thoroughly osteopathic. A luncheon brought 
nearly all of them together to discuss some of the 
plans for the clinic and a still larger distribution 
of the O. M., one of the doctors signing a new order 
for six hundred. § —————— 

WICHITA ENTERTAINS KANSAS STATE 

MEETING 

This was the largest gathering in the history 
of the state. Kansas gained something of perma- 
nent worth when they captured Drs. Wallace and 
Brann and the Southwestern Osteopathic Sanitari- 
um and Hospital. The new building will be one of 
the finest in its appointments and equipment, and 
there will be nothing missing that should be in 
any up-to-date institution. There will be every con- 
venience and enough of the luxuries to make it a 
place for any patient who wishes to be assured of 
the best osteopathic, surgical or specialist care; and 
a nurse’s home that is registered with the state, 
where every privilege is granted as in any institu- 
tion. The secretary of the Chamber of Commerce 
addressed the convention, assuring the osteopaths 
of that organization’s support and continued inter- 
est. The newspapers were generous, in spite of the 
fact that other important gatherings were being 
held. Dr. Jones and others had entree and we were 
able to meet and thank the editors and talk over 
in their sanctums some of the principles and prob- 
lems of osteopathy. Dr. Styles gave an excellent 
address to the high school students with the finest 
possible reception; Dr. Hildreth gave one of his 
best talks on the five points in health to the Lions 
Club. We spoke to the Kiwanis Club about “the Three 
Factors in the Game,” and at Fairmount College 
on “Osteopathy as a Profession for Young Men 
and Women.” Dr. Brann, the able secretary, and 
his co-workers are keeping things moving. Several 
centers decided to co-operate and send out at least 
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a thousand Magazines each month. And every- 
where, whether it’s a new hospital at Kansas City, 
or Los Angeles, or a $200,000 endowment for a 
New York clinic, there are indications showing that 
our friends and patients in every center are making 
things possible that we were unable to do a few 
years ago. The new state president is Dr. C. E. 
Willis. 


IT TAKES TIME 

One pleasing thing about the O. M. is that it 
is getting the attention of the literati not simply 
outside of our profession—it has had that for some 
time—but from the most discerning and astute 
within our own ranks (and we have ’em). 

On the other hand it is sad to relate that some 
otherwise perfectly normal folk barely deign to stoop 
and pull off their jackets, thinking perhaps it is some 
ord‘nary sort of propaganda. 

It takes time to change men’s minds. Three 
years ago we were advised by some of our officials 
to not bother with the O. M.—that it was only a 
waste of good effort—and yet, strange to say, that 
little thirty-six page monthly educator saved the 
financial situation that same year (we were making 
more profit on it then than now) and we hope that 
it contributed something toward a better under- 
standing of osteopathy by the laity. Before that 
year closed some of these same official councilors, 
after testing out the O. M. on their office tables 
with all other sorts of osteopathic literature, were 
ordering it by the hundreds for their tables and lists 
of patients past and present. 

Yes, it takes time to get the attention of folks 
and win them over to an idea. If it were not so, 
we would before Christmas have 5,000 D. O’s. x 200 
O. M’s. which would equal 1,000,000 homes into 
which this little health councilor would every 
month be bringing its cheerful story and winning 
new friends. 

Yes, winning friends—needed friends—to a 
great cause that can render such a world of service 
for the healing of mankind. It takes time. What 
patient, persistent courage must: Drs. Evans, 
Chiles, Goode and others have exercised in carrying 
on so effectively during that first decade of the O.M. 

Only this week we have had some happy sur- 
prises in the way of converts and generous users 
of this medium. We expect most any day to learn 
that a great host of our profession is seeing the light 
and breaking away from its ancient conservative 
moorings to launch out into the deep with thousands 
more O. M’s. 

One million people getting the story of osteop- 
athy each month—in the best homes of the land 
5,000,000 readers—Who will measure the influence 
of those silent workers? 

Is this a matter of moment? Does it reach to 
where you live? If so, how shall we record your 
vote? 


November Athletic O. M. declared to be best yet, and 
then comes that Special Christmas Issue, with four color 
cover. 
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0. M. ATHLETIC NUMBER 

The November number of the Osteopathic Maga- 
zine should make many new friends for osteopathy 
among athletes and sportsmen, and the patrons and 
followers of athletics and sport. There is no class in 
the community who can derive more substantial bene- 
fits, or who can appreciate osteopathic service more 
heartily, than the athletic and sporting brotherhood, 
and the suggestion made on a special card mailed indi- 
vidually to the profession, and embodied in a half- 
page advertisement in this issue of the Journal, is both 
practical and practicable. The suggestion is that osteo- 
pathic physicians and surgeons should send compli- 
mentary copies of the Athletic Number O. M. to the 
athletes and sportsmen, also to the sporting editors of 
local papers and to students. This is getting down to 
business in earnest, and this timely idea should bear 
rich fruit, both for the profession as a whole and for 
the individual members who carry it cut. Incidentally 
it should increase the circulation of the O. M. and 
whet the appetites of readers for the December issue, 
which will be a special Christmas number. 

C.. e. . 


THE NEW DIRECTORY 

Yes, it’s coming out in January. 

It will contain in addition to the usual material a 
large amount of new data which will make it more of 
handbook or manual of professional affairs. Listing in 
this year book means prestige, and referred patients, also 
it shows your loyalty to the cause for which we stand. 

Only paid up members of the A. O. A. will be listed 
and those who are members of their state or provincial 
associations. Lists will be compiled immediately and sent 
to each state secretary, who will notify us of any who 
are not members of the state association. 


December first will be the deadline. Positively no 
additions or corrections will be received after that date. 
If you wish double listing, that is, both addresses where 
you have more than one office, it will cost you one doilar 
which should be sent in with your request. 

On page 188 you will find a blank which we urge 
you to fill out and send to us at once so that we ma 
be sure of the spelling of your name and the exact address. 
No matter if you have recently notified us of your ad- 
dress of if you have been in the same place for years 
please do this as a favor to the people who will have 
this work in charge. Print the information instead o 
using script, or better yet, do it on the typewriter. This 
is your one and only chance to set us straight. We don’ 
want to make any errors so please cooperate in helping 
us get out the most accurate and most useful directo: 
ever published. 

State secretaries and officers of all osteopathic organ- 
izations and institutions will please respond promptly t: 
all requests for information to be used in compiling the 
directory. 


ENTHUSIASM FOR P. G. COURSE THIS WINTER 

Dr. Floyd L. Barr writes: 

“T am interested in your plans for a P. G. course to 
be held in your city in December. What is the length of 
the course, tuition, etc.? 

“I am especially interested in colon therapy and irri- 
gation, proctology and diet. Too much cannot be said 
about the feet. There is a great need in every community 
for an osteopathic physician who has some good foot 
technic. 

“Right here I want to say The Journal is a wonderful 
publication and it is getting better all the time. How any- 
one can call himself or herself an osteopath and not belong 
to the A. O. A., and not be a reader of The Journal is 
more than I can understand. 

“Yours for even a finer publication and a 100 per cent 
A. O. A. membership.” . 
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SOWING SEED 6 el THROUGH 


When you have a good thing, let the world know it, 
or, in the familiar illustration of the Old Book, don’t hide 
your light under a bushel. By way of carrying out this 
principle, A. O. A. headquarters have sent special marked 
copies of the November O. M., the athietic number, to 
many prominent people who are likely to be interested in 
it: President Coolidge; Mrs. Theodore Roosevelt; T. Irv- 
ing Bush of the Bush Terminal; Sir Esme Howard, Brit- 
ish Ambassador at Washington; Earl Balfour; the sport- 
ing editors of all the Chicago dailies; the director of the 
Chicago Art Museum; the various authorities on physical 
culture whose views are quoted in Major Griffith’s fine 
article about Professionalism in Sport; the famous athletes 
whose pictures appear in this number; physical directors 
of branch Y. M. C. A.’s and Y. W. C. A.’s in Chicago; and 
many others who are actually referred to in the Athletic 
number, or who will find something worth while in its 
pages from their particular viewpoint. In osteopathy we 
have something the world needs. We must scatter the 
seed of osteopathic literature among people of influence. 


A BETTER O. M. 

In an effort to give you a better Magazine and more 
efficient service in shipping it, we have done a number 
of things which are already bearing fruit. We are giving 
more thought to the preparation and illustration of the 
subject matter, and to that end have reorganized our 
editorial staff to accomplish this. That we might secure 
better printing and workmanship we have changed print- 
ers. The November issue is the first one under the new 
arrangement, and we know you will agree that it looks 
fine for the first effort—and weren’t you surprised at the 
prompt delivery? We mean to do even better in the 
future. We will strive to please you in every way. Look 
at that sample copy of the Athletic Number again. How 
do you like it? Pretty good stuff to send to anybody, but 
particularly to members of athletic clubs, students, and 
everybody interested in sports. Wire your order collect 
while they last. 


“YOU’RE ALL WRONG MR. ANTE-DATE—ALL 
WRONG” 


We have all met the salesman who tells us he can 
quote lower prices because his firm does no advertising. 

Let’s ask him—how and why. 

How much time does a salesman of a product not 
advertised to the profession, use in explaining its con- 
struction, performances and possibilities? How much 
times does this salesman use in making calls where the 
buyer will not see him because he has never heard of the 
product? 

Isn’t there a cost to a salesman’s time used in obtain- 
ing an interview and making an article known? Will not 
this cost be repaid to the manufacturer by being tacked 
onto the eventual selling price? 

We know that we, the users, pay for every expense 
of selling—along with the cost of manufacture—plus the 
maker’s profit. 

We also know that advertising is a quantity produc- 
tion method—and quantity production is economical. A 
single business paper advertisement introduces a product 
to thousands of readers as quickly as the salesman in- 
troduces an unadvertised product to one man. The shorter 
time required of a salesman for educational or “mission- 
ary” work, the more time he gains for actual selling. 
The more customers the salesman obtains for the factory 
the faster that factory grows and its facilities enlarge for 
producing at a lower cost per article. 

Spring these facts on the salesman who next comes 
into your office, boasting that his firm does not advertise 
and therefore can quote you lower prices. 

And then whisper i in his ear that you believe his firm 
should advertise in Journal of the American Osteopathic 
Association. Let him know that you believe in the 
publication which gives you so much information essential 
to your practice. 

ERNEST V. MADISON. 


Dr. George Taplin will demonstrate his new table 
at the A. O. A. offices, 400 South State Street, Chicago, 
on the evening of November 6th, to all who are interested. 
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ESTABLISH MORE CLINICS 

This is the season of the year when osteopathic clinics 
may be organized successfully with the assurance that 
during the winter months they will receive the support 
commensurate with the thought and effort in their con- 
duct. Any member or group of members of the profes- 
sion who desires or contemplates a clinic should com- 
municate with Dr. Josephine Peirce, chairman of the 
Bureau of Clinics, who will be glad to cooperate, provid- 
ing definite information and suggestions as to the most 
practical basis on which to start and conduct an osteo- 
pathic clinic. 

Through the service of the clinic, osteopathy is made 
available for the less fortunate of the, community, the 
public is made to realize the altruism back of the activity, 
and the field of osteopathic service and influence is ex- 
tended. The Department hopes that many more clinics 
may be established during the year than are at present 
operating, and urges each city society particularly to con- 
sider seriously the establishment of a local clinic, if one 
is not already in operation, and to endeavor té enlarge 
the usefulness of the clinic if one already exists in the 
community. GeorceE V. WEssTER, D.O., 

Chairman. 


BUREAU OF CLINICS 
JOSEPHINE L, Petrce, D.O., Lima, O., Chairman 
SPRINGFIELD, ILL. 

The Springfield Osteopathic Society gave over’ its 
meeting on October 2 to a discussion of the topic “Case 
Reports and City Clinics.” A study and discussion such 
as this should give the group of osteopathic physicians in 
almost any city a much better working idea of the prob- 
lems of conducting clinics. 

MARCELLINE, MO. 

Dr. Elizabeth Todd of Marceline, Mo., held clinics 
two hours daily for two weeks, in which children up to six 
years of age, and foot cases without regard to age, were 
examined, advised and treated without charge. In add 
tion, nearly every caller was handed two educational 
booklets. 

Dr. Todd had expected the baby clinic to be the better 
feature, but found that the foot clinic was more produc- 
tive of follow-up work. Dr. Todd is enthusiastic and ad- 
vises the holding of foot clinics at least twice yearly. 

ST. JOSEPH, MO. 

Dr. M. L. Hartwell secured the publication in the St 
Joseph National Observer of an extended story of the suc- 
cess of the New York drive for a clinic fund of $200,000 
He did this by hooking it up with the St. Joseph clinic at 
Mercy hospital, and by saying that eventually this clinic 
would be housed in a separate clinic building. 

NORTH PLATTE, NEBR. 

Beginning September 22, the clinic at North Platte 
Nebr., is open Tuesday’ and Thursday afternoons and Sat- 
urday. mornings for the treatment of the children of the 
poor. 

‘i DAYTON, OHIO 

THe Dayton (Ohio) News for September 27 carried 
a semitfeature story describing the -hospitals in the city. 
The statement was made that there was a private hospital 
maintained under osteopathic auspices, which is largely in 
the nature of a clinic. 

XENIA, OHIO 

Late in August a clinic was arranged. by the Federated 
ParentsT¢acher Associations for the free examination of 
chitdren under twelve years of age, principally with the 
‘ded of having them in condition for the opening of 
school. 
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Drs. J. A. Yoder and A. B. May werc assisted by two 
dentists. The examination included weight, head, scalp, 
nose, ears, throat, eyes, neck, thyroid, heart, abdomen, 
arms and hands, legs and feet, posture, skin, nutrition and 
teeth, in addition to the thorough spinal examination. 

One case of incipient tuberculosis was discovered, 
two with indications of goiter, four undernourished and 
anemic, one with weak .arches, and one with flat feet. 
Nearly every child examined had some tooth trouble, some 
with as high as six cavities. 

LANCASTER, PA, 

The osteopathic clinic has been reopened and will 
continue throughout the fall and winter from 10 to 11 
o’clock every weekday except Tuesday. 

The clinic is managed and financed by the Woman’s 
Auxiliary of the Lancaster Osteopathic society. The Aux- 
iliary has taken steps to secure articles of incorporation 
so that it can own property for the operation of a clinic 


or hospital. WILKINSBURG, PA. 

The free clinic for children was reopened on Septem- 
ber 8 in the Wilkinsburg Christian Church. It is held 
every Tuesday and Friday afternoon for children undér 
sixteen. 

This is the fourth year of operation. Several cases of 
spinal curvature are reported as having been discharged 
cured. One of these had a leaky heart at the beginning 
of treatment, but there has been no evidence of a leak in 
the heart now for more than a year. R. G. H. 


INDUSTRIAL AND INSTITUTIONAL SERVICE 
W. O. Hittery, D.O., CHAIRMAN 
ATHLETICS 

Osteopathy is steadily forging toward more general 
recognition in the field of athletics, as the few examples 
mentioned here will show. 

The football squad at Northwestern University, Ev- 
anston, Ill., a member of the Big Ten conference, is being 
taken care of by Douglas B. Waitley, D.O. 

The widely published newspaper stories to the effect 
that the Pittsburgh Pirates had imported an osteopathic 
physician from the far west at a fee of $10,000 to keep 
their pitchers in trim through the world series in baseball, 
were incorrect. But such a story could not have gained 
circulation if osteopathy had not fought its way to a 
place of recognition in the minds of athletic fans and 
coaches and sporting writers. 

Coveleskie, who pitched two games for the Wash- 
ington Senators in that same series, was not able to carry 
his team to victory, but it is probable that he would not 
have been able to enter the contest at all if it had not been 
for the specific osteopathic ministrations of Dr. Carl 
Kettler, who was not consulted until the series was almost 
ready to start. 

Great numbers of other teams of all ranks, including 
college and high school aggregations, are being cared for 
by osteopathic physicians, many of whom have already 
been reported in this Journal. 

Among those who have not been so mentioned, is Dr. 
P. A. McGuerty, who cared for the football squad at the 
Teachers College at Cape Girardeau, Mo. 

We are anxious to get a list of all osteopathic physi- 
cians who are doing any work with athletes and would 
appreciate the sending of names with all possible details, 
to the headquarters office. 


ACCIDENT INSURANCE 

Dr. T. R. Wright of Elizabeth, N. J., took up with 
the M. D. Valentine & Bro. Co., in the fire brick and fire 
clay business, the question of the use of osteopathy in 
case of accident to their workers. 

The president of the Valentine Co. wrote to the New 
Tersey Manufacturers’ Casualty Insurance Co.: “I have 
been wondering whether it would be permissible by the In- 
surance Company for us to use an osteopathic physician in 
case of accidents that we may have. . have used 
osteopathy personally, and if it is possible to use same, I 
should like to.” 

The Insurance Company answered: “In some cases 
this company has used an osteopath to very good ad- 
vantage and treatments have effected a more speedy re- 
covery of the injured, than if he had remained with a 
medical doctor, especially where the injury affected the 
back, and in cases of bad sprains, etc. 

“7 You have our permission to use an osteo- 


path.” 
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PUBLIC AFFAIRS 


AT Y. W. C. A. CAMP 

Dr. Elizabeth Rosa of Los Angeles, president of the 
California Osteopathic Women’s Association, was confer- 
ence physician for the Business Girls’ Conference held at 
Asilomar, California, in August under the auspices of the 
Y. W. C.A. 

The people in camp were representative of many 
types, from the telephone girl to the woman owning her 
own business, and they came from Washington, Oregon, 
Idaho, Utah, Nevada, California and Arizona. The total 
attendance was about 250. 

On the opening morning, Dr. Rosa spoke on “Health 
Ideals for the Conference” and outlined briefly the rules 
of health for the week. 

Treatment of most simple ailments was delegated as 
much as possible to the nurse, the doctor, herself, reserv- 
ing her time for more serious conditions. Among these 
were syncope, hysteria, tonsillitis and the results of an 
auto accident, besides many sprained ankles from the un- 
suitable shoes which many of the gir!s brought. 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


THE HARVEST IS RIPE 

From the splendid reports received from many 
osteopathic physicians, it is evident that the value of 
osteopathy in athletics is becoming more generally recog- 
nized by colleges and clubs, and that we are gaining 
recognition by invitation, rather than by effort on our 
part. These reports are encouraging because they show 
plainly that the services of the osteopathic physician are 
welcomed by many athletic organizations, and they in- 
dicate what might be accomplished by organized education 
in this field. 

A few complain that the athletic field, as well as 
that of industry, is monopolized by the medical profession. 
I received a letter from one osteopath claiming that the 
industrial service is so well organized by the medics that 
we would be wasting time in trying to enter. 

What is true regarding industrial contact is largely 
true of athletics. It is a matter of statistics that in 1924 
less than on2 per cent of all industrial organizations in 
the U. S. had instituted medical health service. It seems 
to me that, under these conditions, we make a mistake in 
using too much energy in trying to break in the few places 
where the medics are organized. There is such a tre- 
mendous field of smaller industries, institutions and ath- 
letic clubs in which they are not now interested. Again, 
why try to make a contact by an official appeal to the 
management of a concern and run the gauntlet of the 
medical welfare department? Unfortunately, in most cases, 
the employer is entirely ignorant of the real service 
osteopathy can render in this connection, and he relies 
upon medical advice. 

Our appeal must be educational and I believe it 
should start in the office. It is impossible to estimate the 
audience of industrial and athletic leaders appearing daily 
before osteopathic physicians. Thousands of osteopaths 
are treating presidents, managers, directors of organiza- 
tions that might be deeply interested in osteopathic health 
service. Here is the opportunity for a private conference 
right in our own office. Jiow much have we told them 
about the value of osteopathy in the service of their 
institution? 

Hundreds of these organizations would welcome 
health talks to their employees. In this connection, our 
first great task is to have definite, reliable and uniform 
information and advice to place in the hands of every 
osteopathic physician willing to serve in the work. Health 
service wins public support and approval. If we ever 
reach our goal, as a profession, it will be through service 
—giving something to others, not taking all to self. 

We need statistics, reports, suggestions, and answers 


to our letters. 
W. OtnHvur Hittery, D.O. 
Chairman. 
BUREAU PUBLIC HEALTH AND EDUCATION 
The members of the Bureau of Public Health and 
Education are eager to secure the cooperation of the 
profession in placing in the libraries all osteopathic books 
and periodicals which are for the laiety. Several plans 
have been formulated which are herewith submitted for 
your consideration. 
First.—In order to create a demand for osteopathic 
books and magazines the osteopathic physician is urged 
to ask his friends and patients to inquire at the libraries 
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for such books and periodicals, requesting the librarian to 
notify them when they have been received, taking it for 
granted the librarian will make the purchase, which 
usually is done. 

Second.—Each physician could arrange with his local 
library for the installation of the books and magazines 
through purchase or otherwise. 

Third——Communities having an osteopathic organiza- 
tion or society could arrange for the placing of such 
books, magazines, etc., through their treasury, by sub- 
scription or through the method first mentioned. 

The Bureau would appreciate a report of your efforts, 
method of procedure and results obtained. It would be 
well for each State Association to set aside a period for 
the discussion of this subject by the State Bureau Chair- 
man and others. This is education of vital importance. 

SAMUEL H. Kyerner, D.O., 
Chairman. 


OSTEOPATHIC EXHIBIT IN NATIONAL MUSEUM 
Ritey D. Moore, D.O., Chairman 


The Washington (D. C.) Times of Oct. 21 carried a 

prominently displayed story reading as follows: 

FLAT FOOT CURE PLACED IN MUSEUM 
Osteopathic Association Gives Instrument to Smithsonian 

Institution, 

An instrument said to be successfully used by 
osteopaths in the treatment of flat foot has just been 
received by the Smithsonian Institution and placed in 
the division of medicine of the museum. 

__.The specimen, which has been added to the ex- 
hibit illustrating the history and principles of osteop- 
athy, is known as the Post instrument. 

It consists of a strap, part leather and part elastic, 
which fits around the hand. 

On the leather part, which rests in the palm of 
the hand, is a projection much like the heel of a shoe, 
with a rubber tip. 

The osteopath places this projection on the sur- 
face of a bone on the sole of the foot, and by manip- 
ulating the upper part of the foot endeavors to bring 
dropped bones back to normal position. 

The instrument was donated by the American 
Osteopathic Association of Chicago, through Dr. 
Riley D. Moore, of this city. 


OSTEOPATHIC EXHIBITS 

The accompanying cut illustrates the efforts of Dr. 
Carie Weatherly of Henry, IIl., at her County Fair, held 
in September. She used the “question mark” spines as 
suggested by the committee and added the words, “An 
Osteopath can tell you.” A poster illustrating normal and 
abnormal feet aided a great deal in creating interest. 
Another poster listed in brief the thirty one years’ achieve- 
ments since the founding of the first college; another dis- 
played pictures of osteopathic babies. This was donated 
by the Des Moines College. 

The doctor states that she was very well pleased with 
the results, and is very grateful for the help secured from 
this department. 

Les.ig S. Keyes, D.O. 
Chairman. 


Osteopathic Exhibit, County Fair, Henry, Il. 
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COMMITTEE ON NATIONAL AFFAIRS 


THE AMERICAN LEGION CONVENTION AT QMAHA 


The National Affairs Committee of the American 
Osteopathic Association was directed by the President of 
the A. O. A., and the Chairman of the Bureau of Public 
Health and Education, to submit a resolution to the 
American Legion, the purpose of which was to secure 
for the disabled veterans of the World War, osteopathic 
service. 

The following resolution was drawn up: 

WHEREAS, it is the policy of the United States 
Government, that the disabled veteran should have every 
facility for his relief and cure, and 

EREAS, under regulations now existing osteo- 
pathic physicians are not on government hospital staffs. 

THEREFORE, BE IT RESOLVED by the Amer- 
ican Legion in convention assembled at Omaha, Nebraska, 
October 5 to 9, 1925, that we petition Congress to pass 
a law to place osteopathic physicians in our Veteran’s 
Bureau under the same rules and regulations as medical 
physicians. 

Through the aid of Mr. John Teichrow of New Ulm, 
Minnesota, this resolution was endorsed by the Minnesota 
delegation and their representative Mr. Nelson W. Mon- 
grain, 405 Central Ave., Duluth, Minnesota, was ‘instructed 
to submit this resolution to the Rehabilitation Committee 
of the American Legion and try to secure its passage. 
The Rehabilitation Committee being strongly pro-medical, 
rejected the resolution ending its career then and there. 

The Chairman of the National Affairs Committee of 
the American Osteopathic Association, desires to thank 
the presidents and secretaries of the various state associa- 
tions as well as the personnel who acted under their in- 
structions, for the assistance rendered to the National 
Affairs Committee. Without this aid it would have been 
impossible to do anything; and particular thanks should 
be given to Mr. Teichrow and Mr. Mongrain for their 
efforts in behalf of the disabled veterans of the World 
War. 

Matters pertaining to disabled veterans must pass 
through the Rehabilitation Committee of the American 
Legion before they can be acted on on the floor of the 
convention of the American Legion. In order to accom- 
plish anything therefore, it would seem that the men in 
the osteopathic ranks who have served during the World 
War should be organized into a unit and efforts made in 
the various states to select men from this group to act 
as delegates on the Rehabilitation Committee of the 
American Legion, from the various states so as to give 
the osteopathic profession representation in the Re- 
habilitation Committee of the American Legion. Unless 
some such a movement is made and a unit formed, it 
will be impossible for anyone outside of the Legion to 
ever accomplish anything in behalf of the disabled veteran 
securing osteopathic service, for every move that is made 
relative to rehabilitation of the disabled World War 
veterans must pass through the Rehabilitation Committee 
of the American Legion and, unless we have champions 
on this committee, nothing can be done that will in any 
way assist the disabled veteran in securing osteopathic 


service. 
C. B. Atzen, D.O., 
Chairman. 





IS GALLI CURCI VISITING YOUR CITY? 


We still have plenty of the reprints of the article on 
Galli Curci which appeared in the April Osteopathic 
Magazine. If the celebrated singer comes your way you 
should take advantage of the interest aroused in her to 
circulate these leaflets among your patients and ‘friends 
who ‘will be greatly interested to learn what osteopathy 
has done for this great friend of osteopathy. They sell 
for $15 per thousand or $2 per hundred. How many 
for you? 


WHEN WRITING THE CENTRAL OFFICE 


When writing the A. O. A. office please address all 
communications to the American Osteopathic Association 
rather than to individuals, unless they are personal letters, 
but if your letter concerns some special individual or de- 
partment it should be directed to the attention of thai 
person or department. A separate sheet of paper fo: 
each special item you wish to have special attention will 
greatly facilitate handling your requests promptly. 
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Department of Professional Affairs 


Carl P. McConnell, Chairman 
BUREAU AND COMMITTEE CHAIRMEN 

PROFESSIONAL EDUCATION—R., B. Gi_mour. 
HOSPITALS—EMANUEL Jacosson. 
CENSORSHIP—H. M. Wa ker. 
PUBLICATIONS—James M. FRASER. 
STATISTICS—Joun Peacock, Jr. 
PROGRAM—Cart J. JoHNSON. 
FOREIGN AFFAIRS—E. Crair Jones. 
COLLEGES—R. B. Gi_mour. 
POST GRADUATE- R. H. Sincreton, 
BOOKS TO PUBLIC LIBRARIES—P. H. Woopatt. 
STUDENT RECRUITING—Roserta WimMeEr-Forp. 


To the Heads of the Various Hospitals of the Profession: 
The Chairman of the Bureau would appreciate corre- 
spondence from the various hospitals concerning facts of 
interest to the profession for publication and for its files. 
Case reports of interest are especially invited. The Chair- 
man is also interested in starting in this department a col- 
umn for “Questions and Answers,” concerning case prob- 
lems and hospital discussions. Send questions at once, 
and same will be answered in print each month following 

receipt of same for the interest of the readers. 
—E. Jacosson, D.O. 


Post-Graduate News 


The Class of 1925 of the Denver Polyclinic and Post 
Graduate College consisted of twenty-three members com- 
ing from many states in the Union, Texas being most 
widely represented. 

At the close of the work the Class extended a vote 
of thanks to Dr. C. C. Reid and the Faculty for the work 
they had put on. In fact, it was the consensus of opinion 
that they had gotten a great deal more than their money’s 
“eo ba efforts out of the course. 

C. C. Reid’s Efficiency Course, Dr. R. R. Daniel’s 
Gitar on Dietetics and Dr. J. D. Edward’s work with the 
class was worth more than the money expended. 

Osteopaths considering taking Post Graduate work 
will make no mistake in putting in a month at the Den- 
ver Polyclinic and Post Graudate College. 

M. J. Howarp, D.O. 
President of the Class. 


LETTERS ANENT THE P. G. COURSE 


Please enter my name for your P. G. course in Chi- 
cago, Dec. 28, with the provision that if you give one in 
New York City or some other eastern point about that 
time I will go to the nearest course. 

Wonder if you could give us something in X-ray work, 
to enable us to read intelligently the plates, etc. 

Kindly keep me posted as to your program. 

L. L. Cutter, D.O. 

Put me down for the proposed P. G course December 
28. Particularly interested in diet and colon irrigation. 

W. R. Bairstow, D.O. 

I am interested in your P. G. course and am making 
plans to attend. 

In regard to what I like the best I would say proc- 
tology, food, heart, lungs, and kidneys. 

A. F, Huttine, D.O, 

Saw article in October Journal regarding P. G. at 
Chicago and mentioned colon irrigation. Am interested 
and if you give this work then, put me down for a 
member of the class. Am specializing on rectum and 
want to get colonic work as it so often is a factor in 
cause of the rectal diseases. 

' C. B. Root, D.O. 





INDEX TO OSTEOPATHIC LITERATURE 


Read again the editorial on this subject on page 110 
in the October issue of the Journal and if you wish to 
order a copy please send it now. We only had four 
orders in response to the last notice. This data will no: 
be published unless there are sufficient orders given in 
advance to justify the great expense involved. This is 
the last call. Now or never. 
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The A. T. Still Research Institute 


NEW PUBLICATIONS 

Early in the year some very interesting books are 
to appear. Bulletin No. 6, “Growth Changes Due to 
Vertebral Lesions,” with some miscellaneous papers, will 
include reports of weight changes and variations in the 
growth of laboratory animals with lesions, and for which 
lesions have been corrected. Nutritional changes in chil- 
dren due to such lesions are reported in this connection. 
Among the miscellaneous papers are case reports of 
animals with accidental: lesions, human case reports re- 
lating to the experimental work, and other reports relative 
to the relations between bony lesions and growth and 
nutrition. 

“Osteopathic Significance of Laboratory Findings” is 
a book uniform with “Clinical Osteopathy” and “Chil- 
dren’s Diseases” but containing about half as many pages. 
This is devoted to the study of laboratory diagnosis from 
an osteopathic standpoint, and the facts are derived from 
a study of more than 30,000 case reports from clinics of 
osteopathic colleges, private practice of several osteopathic 
practitioners and the Clinical Laboratory of The A. T. Still 
Research Institute and several other osteopathic labor- 
atories. 

The book will give such accounts of the use of 
laboratory methods as are of interest to physicians in 
practice but will give no technic. A list of symptoms is 
given with the laboratory tests most apt to clear up the 
diagnosis or modify the treatment of the conditions 
characterized by those symptoms. A list of diseases with 
the laboratory findings in each, with the osteopathic 
significance of the various tests is also included. The 
book is intended to increase the efficiency of the osteo- 
pathic physician in diagnosis and in accuracy of his work. 

This new book covers a field so far neglected, and its 
publication follows an attempt to reply to the many ques- 
tions asked of laboratory workers by osteopathic phy- 
sicians in practice. The books will be on sale by Dr. 
Fred Bischoff, 27 East Monroe Street, Chicago. 

AN UNUSUAL NEOPLASM 

A small specimen of tissue was sent to me for ex- 
amination in September, a tumor from the skin just be- 
low the left eye, not involving the lid. On section the 
tumor was found to be an adeno-carcinoma of the sebace- 
ous gland. 

The parts of the tumor which appear to be oldest 
show definite adenoma, and various stages are visible 
in which the changes from inflammatory hyperplasia, in- 
creasing over-growth of the cells, the filling of the lumina 
with cells, the breaking down of the alveolar wall, with 
progressively increasing tendency on the part of the 
cells to assume youthfui traits, is easily visible on careful 
study. Merging imperceptibly from these structures the 
areas apparently younger in growth show the invasion of 
the connective tissues by the strands of cells leaving the 
broken down alveolar walls; increasing tendency for this 
eruption to occur; still greater youthfulness of cells finally 
reaching a definitely embryonic appearance; increasing 
irregularity of cell arrangement; cell structure and stain- 
ing reactions; and increasing frequency of cells showing 
irregular mitosis, ali of which indicate increasing malig- 
nancy of the cells with their later appearance in tumor 
growth. 

The structure of the sebaceous glands suggests that of 
the mammary glands, which appear to have been derived 
from similar anlagen. Sections of this tumor might easily 
be mistaken for sections of carcinoma of the breast, if 
the history had not been given, although the small area 
concerned in the appearance of the various stages and 
the very great abundance of fatty debris found in this 
present tumor should have suggested, even without the 
history, that it was not a typical breast tumor. 

This is the first tumor of this type which has been 
sent to me although I have examined nearly two thousand 
specimens of human tissue during the last twenty years. 

Louisa Burns, D.O., 

Clinical Laboratory, The A. T. Still Research Institute. 


In front of Buckingham Palace stands the beautiful 


statue of Queen Victoria The guide pointed out the 
three handsome gates of the court about the statue as 
the Canadian Gate, the South African Gate, and the 
Australian Gate. One of our party said, “Isn’t there an 
American Gate?” 
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Publicity Committee 


Ray G. Hutsurt, Cuicaco, Chairman 
H. M. Wacker, Fr. Wortu, Texas, Paid Advertising 
P,. H. WoopaLi, BIRMINGHAM, ALA., Health Articles 
MEETINGS, CONVENTIONS, NEWSPAPERS 

The season for state and regional conventions and fo: 
local meetings is here. Every such meeting gives oppor- 
tunities for more or less newspaper mention and often for 
other kinds of publicity. 

The Norfolk (Neb.) Press, a weekly newspaper, some 
weeks ago said: 

“Bankers, lawyers, doctors, dentists, osteopaths, 
maintaining organizations here, seem to think their 
duty is ended when they invite the daily’s reporters to 
their gatherings. My readers are of all political, re- 
ligious and social beliefs, of all schools of thought, of 
all trades and professions—they are entitled to all 
sides of every question. I want to be fair to them. 
If I happen to write more frequently of chiropractic 
than of medicine it is because my contacts with the 
newer school are more frequent, more easy.” 

This is very true. It is not enough to make contacts 
with newspaper people, however. It is necessary to give 
them specific, constructive, progressive education. It is 
not enough to invite their reporters to meetings. They 
should be supplied with accounts of the meetings, includ- 
ing abstracts of what is said, even before the meeting 
takes place. 

Just so far as time will permit, the A. O. A. publicity 
chairman is glad to cooperate with other publicity chair- 
men in preparing such material. 

The project of the Texarkana Osteopathic Society for 
the formation of a four-state association is mentioned in 
another department. These people took advantage of the 
opportunity to secure good newspaper space. 

ATHLETICS—SCHOOLS—CLU BS—CLINICS 

In the departments of Industrial and Institutional 
Service, and of Clinics, in this Journal, will be found ac- 
counts of progressive work being done by osteopathic 
physicians. In most or all of such cases, favorable news- 
paper mention has resulted. 

The Seattle (Wdsh.) Times has several times lately 
mentioned the Soroptimists’ Club, and Dr. Roberta 
Wimer-Ford as the osteopathic member of that organiza- 
tion, which takes something of the same place among 
women that the Rotary Club does among men. 

ON THE STAGE 

Eddie Cantor, one of osteopathy’s artist friends, is 
now playing in Chicago in Flo Ziegfeld’s “Kid Boots”. 
He is giving an osteopathic skit, very much like one which 
he originated and put on some years ago. 

The critic of the Chicago Evening News said: “No 
matter how many comedians try to give the osteopath a 
showdown, and rakish knockabout comedy treatments as 
results, only Eddie Cantor (who did the original osteopath 
subject comedy), can touch the depth of fun in a comedy 
view of doctoring. In this scene Eddie has the benefit of 
Jobyna Howland’s delicious character comedy and Jobyna, 
the handsomest funny woman in the country, makes a hit 
equal to Cantor’s when she, as a doctor, examines ang 
prescribes. Her work all through the entertainment is 
unique, brilliant and immensely amusing.” The entire re- 
view, including this comment, was afterward published as 
an advertisement in the Chicago Tribune. 

Vaudeville News of September 4 has a two column 
article headed “Talented Young Pianist Conquers Physical 
Handicap by Perseverance”. 

It tells how Miss Mildred Davis, the pianist who ac- 
companies Wade Booth, the popular baritone, was a suf- 
ferer from infantile paralysis in childhood, with medical 
authorities predicting that she would be an invalid for life 
It gocs on to tell how she was placed in a plaster cast by 
Dr. George Laughlin and how she recovered her health. 

Miss Davis is the daughter of Drs. R. L. and Lillian 
Davis of Guthrie, Oklahoma. 

PERSONAL MENTION 

The San Francisco Daily News of Sept. 24 has a 
story with a picture of Dr. Susan Harris Hamilton, presi- 
dent of the Business and Professional Women’s Club, and 
who has been honored, also, with the vice- -presidency of 
the state osteopathic association and the presidency of the 
San Francisco Bay association. 

Frank Wing, who handles the department “We Pre- 


sent” in the St. Paul (Minn.) Daily News, gave his read- 
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In RuRAL ENGLAND 


“Behold, I bring you Good Tidings of Great 
Joy which shall be to all people.” 
Christmas, 1925 Ten Cents 








Facsimile of Cover of Decembcr O. M. 


In Rural England 


NE of the most attractive little pictures we picked up in Great Britain is 

this Magazine. This is used by the courtesy of Eyre & Spottiswoede, Ltd., of 
King. It was painted by James Townsend, a distinguished artist in watercolors. 
that we readily learned to love as we discovered them among the hills and vales of bonnie Scotland and rural England. 

What does this picture say to you? To us it suggests SIMPLICITY, SERENITY; with a fortunate degree of COM- 
FORT, GOOD TASTE and PLENTY. Withal there is BEAUTY, RICHNESS, SUNSHINE without, and the windows assure 
SUNSHINE within. Well-worn flags on the pathway, where jolly little children scamper and shout; a spring or well 
at the wayside that means WATER OF LIFE and REFRESHMENT to the weary; GOOD HEALTH and SATISFAC 
TION: an open door proclaiming HOSPITALITY toward all folk and all truth—a HOME where LOVE abides. 

These are some of the things that find their way to us as we view this painting. You may find more as you study it 
And all these things that we see, together with all that you see in this little masterpiece, are the things that we are 

First Editorial in the Christmas O. M 


(over) 


reproduced almost perfectly on the cover of 
London, printers to His Majesty, the 
It is a typical rural scene of the kind 


over. 
wishing for you and yours this Christmastide. 
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Teach the People About Osteopathy and 
They Will Come to You for It 


HE profession's own messenger to the public is at your service. It is written to be read and understood. 
It is attractively printed. It is the OstroparHic MacGazine. Pick a list of families which should be in- 
terested in the Christmas number, as described below. Order enough copies to supply this list and mail 


them carefully, preferably with a personal note from yourself. 


Many Win the Family by Sending It to the Children 


Pick out a part of this list, making a smaller list, of those you are sure would be interested in seeing 
the Magazine every month. ‘Tell them that this number is only the first of the year’s subscription—which is your 


Christmas present to them. 





Contents of the Christmas Issue: 


In Rural England—Love Locked Out—Friendliness—What’s 
Wrong With the World—Locarno—Acute Diseases—Call Your 
Physician in Time—My Pet Wizard—Emil Coué at Home—The 
Overactive Thyroid—Colds Are Unnecessary—The Man Who 
Gave Osteopathy an Institution—Have You Considered Becom- 
ing an Osteopathic Physician?—Don’t Be Seasick. 











Begin to use it now. The Osteopatiic MAGAZINE is written and printed for vour people—and for 
vour benefit. Don’t waste any more chances, but begin with this month. 


Takes the Place of the Christmas Card — Costs Less — Means More 
5,000 D. O’s * 200 O. M’s= 1,000,000 


Babson declares business is reaching a high point, which should continue through 1926. 
Hoover speaks of this as a golden age—unparallcled. 


Shall we share in it? And shall the people share in it? 
Dr. George Laughlin recently said at the Missouri State Meeting, “We should re-invest ten per cent of 
our incomes in ethical advertising for osteopathy. And I heartily endorse the Secretary's appeal for the 


OstTEOPATHIC MAGAZINE in a million homes.” 
Your publication Committee wishes to go a little more than half-way toward putting over osteopathy’s 
vreat healing message to the world with a spirit of good will at this season of the year. 


SPECIAL OFFER CLOSING DECEMBER FIRST 


All who take TWO HUNDRED MAGAZINES, or more, of the Christmas Issue, 
will be given a special rate of $5.00 a hundred, which is $10.00 for two hundred or 
$50.00 a thousand. 

Also— 

All those who renew their old contracts, or make new ones for a year during this 
open period, will have the advantage of these prices, providing they take 200 a 
month or more. 


The Christmas Number Is Now on the Press 
Order at once, special delivery or air mail, or, if necessary, wire at our expense. 
Orders must be in before the first of December. \fter this period the regular rates obtain. Last 
vear many orders did not reach us until we were oversold. We cannot go to press a second time. This 
is an opportunity to help vourself and your community and help osteopathy reach a million homes. 


Special Christmas Offer for 200 or More 


$10.00 for 200—Envelopes Included—Name Stamped Free. 
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ers a picture and sketch of Dr. Ernest S. Powell in the 
issue of October 2. He told how Dr. Powell was led to 
take up osteopathy by his boyhood association with the 
Old Doctor. He mentions Dr. Powell’s membership in 
the Kiwanis Club. The clipping was called to our atten- 
tion by Dr. L. C. Stern. 

Dr. S. L. Scothorn sent in a clipping from the Dallas 
(Tex.) News of September 26, telling of a one-armed golf 
tournament to be held at Marlin where Dr. W. S. Smith is 
president of the Marlin Country Club. 

Dr. Smith is also president of the Texas Osteopathic 
Association, and evidently agrees with Dr. Ruddy that 
golf news is a good medium for getting into the papers. 

Dr. W. O. Hillery, of Toronto, calls attention to.a 
story on page 67 of the October American Magazine, 
hooking up a merchant in Jackson, Mich., with an un- 
named osteopathic physician in the same town. 

IN EDITORIAL AND CORRESPONDENCE COLUMNS 

The Canadian Press Association put out a story fol- 
lowing the osteopathic European trip, in which it was sug- 
gested that Coue’s methods of auto-suggestion be taught 
in all the osteopathic colleges. 

The Montreal Star for September 3 carried an edi- 
totrial, the first paragraph of which was: 

“Osteopathy has its uses and its enthusiastic sup- 
porters. It may fairly be said to have won definite 
recognition from the public, if not from some sections 
of the medical profession. There is no difficulty in 
finding people anywhere who have derived benefit 
from osteopathic treatment. Whether they will regard 
with approval the proposal now made that the two 
thousand students of osteopathy in Canada and the 
United States should take a course in auto-sugges- 
tion under Dr. Coue, however, is by no means 
certain.” 

A reader of the Star evidently interpreting the edi- 
torial as a reflection on the value of osteopathy, had a 
letter published in the correspondence column a few days 
later in which he said in part: 

“Briefly stated, osteopathy is the treatment of 
disease by the manipulation of the bones, muscles and 
nerve centers of the body. It is based on the theory 
that nature has incorporated in the human body the 
elements necessary to the healing or prevention of 
disease, providing their functions are unhampered by 
maladjustment of the bodily structure. The remark- 
able success of osteopathy in the treatment of even 
such acute diseases as pneumonia, is surely qualifica- 
tion enough to rank it high amongst the therapeutics 
of the day.” 

SPECIFIC MAILING OF THE OSTEOPATHIC MAGAZINE 

Dr. H. I. Magoun of Scottsbluff, Nebr., sent the Sep- 
tember O. M. to three hundred fifty school teachers and 
board members, with a multigraphed letter, reading in 
part as follows: 

“The best methods of avoiding contagious dis- 
eases (p. 24) is a very real issue at this time, and al- 
ways, as you know. Children need to be instructed 
along these lines. Health habits (p. 27) in eating and 
sleeping, as well as posture (p. 21), largely make the 
difference between the robust and the sickly. School 
days are the formative period. It is a very real re- 
sponsibility. 

“We shall feel well repaid if young lives are made 
safer and healthier here and there throughout your 
community. This is the age of preventive medicine. 
We sincerely hope that these articles may be of very 
real use to this end. A postcard will bring you 
further issues, containing similar articles, without obli- 
gation on your part.” 

THOSE PAID DISPLAY ADVERTISEMENTS 

The copy for paid advertising, which was mentioned 
in the September Journal, is being used by. several osteo- 
pathic physicians. The copy has been called to the atten- 
tion of many publishers, magazines, and Editor and Pub- 
lisher recently said: 

“A series of advertisements for the use of osteopathic 
physicians has been prepared by Dr. Ray G. Hulburt of 
the American Osteopathic Association which he is for- 
warding to members with the suggestion that they use 
them in newspaper space. They are prepared to run two 
columns by six inches, but.are adapted to larger space. 
They stress the value of osteopathy and acquaint the 
public with its development.” 
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A publishers’ paper in Canada, also, has called atten- 
tion to these, and a number of editors have written for 
the copy. This method puts concrete and specific state- 
ments about osteopathy into the hands of editors under 
circumstances conducive to interested reading. 

Some of the advertisements which deal especially 
with health as related to schools, have been sent to the 
editors of educational publications, and some interesting 
contacts have been made in this way. 

TORONTO AND EUROPEAN PUBLICITY 


Clippings telling of the osteopathic European trip are 
still coming in, one of them showing that the Keystone 
people have put a picture of Dr. Hubert Pocock in the 
rotogravure section of the Sunday papers. 

Clippings relating to the Toronto convention still 
come occasionally, but we’re about to the end of that. 
They have been received at A. O. A. headquarters from - 
every state in the Union, from Alaska and the District of 
Columbia, from every province in Canada, from the Yukon 
Territory, from Newfoundland and from England. 

A few are still coming in, so that the figures given 
below can not be absolutely accurate. Anyway, there are 
so many sources of error in collecting and arranging clip- 
pings, that no claim for accuracy could be made unless an 
unreasonable amount of time were devoted to it. Care- 
ful, painstaking work, however, has reduced such errors 
to a reasonable minimum. 

At the time the count was made, it covered clippings 
from 924 newspapers, in 703 cities and towns.. The total 
number of separate clippings was 1,910, and when these 
were figured on the basis of the circulation of the various 
papers, as given in Ayer’s American Newspaper Directory, 
it mounted to a grand total of more than 77,500,000 clip- 
pings. 

That is, if a newspaper had a circulation of 750,000 
and it carried one story, then there were 750,000 copies of 
that story printed. If a paper with a circulation of 1,500 
carried three stories, then that paper was responsible for 
sending out 4,500 mentions of osteopathy . 

The number of separate clippings in the United States 
was 1,310 in 755 newspapers, 585 cities and towns. Sep- 
arate clippings from Canada, exclusive of Toronto, were 
413 from 144 papers, in 115 towns. Yukon territory, New- 
foundland, and England supplied each one separate clip- 
ping. Toronto gave 185 clippings from five newspapers. 
Time was not taken to measure the space.in inches. 

SHALL WE LEARN FROM THE ENEMY? 


Three separate clippings, all dated less than six weeks 
before this was written, give inklings of medical activi- 
ties in three separate states. This is only a hint of what 
they are doing everywhere. 

September 5, 1925: “Health Education at State Fairs. 
—Five motor caravans, each with a medical and technical 
staff, left Springfield, Illinois, recently on a tour of in- 
struction in public health to be given at the leading county 
fairs. Each unit is equipped with motion pictures and 
exhibits and prepared to perform physical examinations 
and medical tests.” 

September 5, 1925: “Permanent Health Exhibits.— 
The second floor of the building recently purchased b 
the state department of health, New Orleans, will be used 
for the installation of health exhibits similar to those used 
in health cars which tour the state. Motion picture equip- 
ment will be installed, and other equipment to illustrate 
lectures on public health.” 

October 10, 1925: A Secretary’s Courtesy Rewarded. 
—“A physician’s secretary in Milwaukee observed that 
patients waiting frequently show an interest in health mat- 
ters generally. She undertook to speak to such patients, 
at an opportune time, about Hygeia, and found that they 
did not know where to obtain a good health magazine and 
that they appreciated her cotirtesy. In this way she ob- 
tained eighty-three subscriptions to Hygeia without in- 
terfering in any way with her office work.” 

GEORGE BERNARD SHAW ATTACKS M.D. TRADE UNION 


The October Journal quoted from a letter of George 
Bernard Shaw, published in the Irish Times, in which he 
attacked the British Medical Council. The New York 
Times News Service under date of October 22 quoted 
from another letter of his, published that day in the Lon- 
don Times. In that letter, Mr. Shaw asks that the prac- 
tice of medicine in England be controlled, not by the Gen- 
eral Medical council, but by representatives of the general 
public, or of disinterested hygienic science. 
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He told how he himself was cured by an American 
doctor of osteopathy. He told, again, how Sir Herbert 
Barker was knighted for the cures he effected among war 
wounded soldiers, though the General Medical Council 
would give him no recognition whatever. 

Mr. Shaw told of a less fortunate medical practitioner, 
a Dr. Axham, a qualified English doctor who defied the 
General Medical Council by serving as an anesthetist for 
an “unqualified practitioner,” with the result that the Gen- 
eral Medical Council found him guilty of “infamous con- 
duct,” deprived him of the right to practice medicine, and 
left him in his old age, deprived of his means of liveli- 
hood, and in considerable financial straits. 

Mr. Shaw said: 

“Obviously it is useless to appeal to the General Med- 
ical Council, but what about the really’ responsible bodies 
who are supposed to represent the nation in the matter— 
the privy council, and universities, and government? 

“It is they who have thrown control of the profes- 
sions, including powers which no political ruler in the 
civilized world now enjoys, nor would dream of claiming, 
into the hands of practicing doctors, with the inevitable 
result that the council has become a trade union of the 
worst type—namely: a type in which entry to the trade 
and the right to remain in it are at the mercy of the 
union.” 

“THE MEDICAL FOLLIES” 

One of organized medicine's most aggressive publicity 
workers has written a book, “The Medical Follies,” which 
some osteopathic editors are inclined to dismiss with a 
gesture of disdain and amusement. It is entitled to differ- 
ent consideration from that. 

The New York Times book review, for instance, gave 
a full page to the book under the head “Buncombe in the 
History of American Medicine.” In that review, more 
than half a column was given to osteopathy, and it is hard 
to estimate the number of readers who would be, there- 
by, misled. 

The review in the New York Evening Sun said: 

“Everything about his style is in his favor. He is 


so plain that no intelligent layman will have any diffi- 


culty in following him. 
is swept along by the flood. 
a tremendous public service.” 

The Book Review Editor of the Chicago Daily News 
says: 

“In osteopathy, Dr. Fishbein seems to see little more 
than massage.” “The Medical Follies deserves a wide 
reading.” “The Medical Follies looks like the opening 
gun in a long campaign.” 

The review writer for the South Bend (Ind.) Tribune 
is very probably correct in saying: “The doctor has writ- 
ten on a subject that interests everybody and his book 
will undoubtedly be widely read.” 

The vote is not unanimous, of course. The Phila- 
delphia Record, The Wilkes-Barre (Pa.) Record and some 
other papers have published the following: 

“The Editor of the Journal of the American Medical 
Association has published a book. The publisher’s an 
nouncement says: ‘The osteopath and the chiropractor 
crack your bones till your skeleton cries out through your 
flesh. Then they tackle your pocketbook. Their methods 
get some unwelcome publicity in “The Medical Follies,” 
exposing the frenzied finance of medicine.’ This should 
be enough, without a reading of the book itself, to prove 
that the publicity accorded osteopaths and chiropractors 
(and even homeopaths who are also mentioned scorn- 
fully) is not only ‘unwelcome’ but unfair. Any book 
touching ‘the frenzied finance of medicine’ should em- 
brace all classes, even the old school, for there are fakers 
and money-grabbers in all schools—and because of its 
seniority perhaps allopathy has a longer list of black 
sheep than any of these others. If there is any virtue in 
osteopathy, homeopathy and the others—as many grateful 
patients have testified—those new schools cannot be hurt 
by this book, but can the American Medical Association 
afford to put its approval upon it?” 

The supplement to this number of the Journal A.O.A. 
contains a review of the book from the osteopathic stand- 
point. It is taken, largely, from a discussion in the Jour- 
nal of Osteopathy for May, 1924, based on the article on 
osteopathy as it appeared in the Medical Mercury for 
February, 1924. 


He is so vigorous that the reader 
. A book like this is 
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Legal and Legislative 


Ray G. Hutsurt, D.O., Chairman 


OSTEOPATHIC PHYSICIAN SUED IN MANITOBA 

Dr. E. G. Bricker, Winnipeg, Manitoba, a graduate 
of the C. O. P. S. in 1915, a member of the American 
Osteopathic Association, and secretary of the Canadian 
Osteopathic Association, was made defendant on August 
13, in a suit asking damages of $6,020 for injury alleged to 
have been inflicted by him. 

It must be remembered that osteopathy is not recog- 
nized by the laws of Manitoba. 

PHYSIOTHERAPY IN NEBRASKA 

The September Journal reported that the Attorney 
General of Nebraska had rendered an opinion that osteo- 
pathic physicians could not practice physiotherapy in that 
state. This opinion has been supplemented by another 
issued on September 18, reading as follows: 

“In a recent letter to you we stated in answer to your 
inquiry that in our opinion physiotherapy treatment of 
the sick can only be given in Nebraska by one licensed to 
practice medicine. To this opinion we adhere. 

“We stated, however, in that letter that although we 
did not know exactly what physiotherapy treatments were, 
we assumed that they were not such treatments as either 
osteopaths or chiropractors are expressly authorized to 
give. We have since been informed that as a matter of 
fact some forms at least of physiotherapy treatments are 
osteopathic treatments, and that instruction in such treat- 
ments is given in schools of osteopathy. If this be true 
it follows, of course, that osteopathists may give physio- 
therapy treatments insofar as they are included in the 
system of osteopathy, which they are licensed to practice, 
and the same is true of the licensed practitioners of other 
methods of curing the sick insofar as physiotherapy treat- 
ments are included in the particular method which they 
are licensed to practice.” 

NEBRASKA OSTEOPATHIC PHYSICIANS 

EXAMINATIONS 

Insurance Commissioner Dumont of Nebraska has 
ruled that osteopathic physicians may make medical ex- 
aminations for life insurance companies. He said in part: 

“This department is in receipt cf an opinion from the 
attorney-general that any person who has been regular!y 
licensed to operate on, profess to heai or prescribe for, or 
otherwise treat any physical or mental ailment of another 
by the department of public welfare of the state of 
Nebraska, may make medical examinations required by 
Section 7855, compiled statutes of 1922. 

“Therefore, it is the opinion of this department that 
these examinations may rightfully be made by properly 
licensed practicing physicians, which also includes osteo- 
paths and chiropractors.” 

Dr. Paul Sinclair of Lincoin says that this action is 
the result of a movement started about two years ag: 
when he was appointed medical examiner for the Bankers 
National of Denver. A few months later he was appoinfed 
examiner for the Service Life of Lincoln. The latter com- 
pany found that the appointment of osteopathic physi- 
cians opened up new fields to them, with the final r¢sult 
that the medics began to pull strings and it was even re- 
ported that the attorney-general had passed unfavorably 
to the employment of such physicians. 

The Service Life had a brief prepared, showing that 
the law required an examination by a qualified physician 
who had been licensed, and that the word “physician” had 
nothing to do with medicine. 


AND INSURANCE 


Special Christmas Issue Osteopathic Magazine 
Nature’s Way to Health 
Four Color Cover—36 Pages 
It carries a vital message 
Less expensive than a Christmas card 
Sent prepaid — Envelopes free — Name on back free 
$50.00 per 1,000—$6.25 per 100 
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Problems, of the Profession 


THE ENDOWMENT PLAN 

At the Toronto Convention the Research Institute and 
the A. O. A. decided to put on a campaign to raise a 
million-dollar endowment for the Research Institute. The 
Committee to carry on this campaign consists of the Post 
Graduate Bureau and the past presidents of the A. O. A. 

We ask your criticism on the foliowing proposition to 
secure pledges from the osteopathic profession. The 
method involves the use of two plans in connection with 
life insurance policies: 

PLAN NO. ! 

That 500 members of the profession make contribu- 
tions of $1,000 or more to the A. O. A. Endowment Fund, 
and in return receive a life insurance policy in the same 
amount, payable to their estates at the time of their death. 
The premiums on said policies to be paid by the A. O. A. 
out of a special fund created for this purpose. The cash 
payments would be made 20% down and 20% each six 
months thereafter, making total paid up in about two 
years. 

this is done for economic reasons, as cash contribu- 
tions are necessary to enable us to begin the development 
of our Institute. No doubt considerable money would be 
contributed without this plan, but there are men—potential 
donors—who would be glad to give $1,000 or more, but 
who might hesitate to do so, feeling that while thev 
themselves could spare the money, they would not wish 
to deprive their families of this support in the event of 
their death. If, however, they have the guarantee that 
the money will be returned to their estate, this objection 
would be overcome. It becomes then merely an invest- 
ment with them—one where the principle is intact. 

This plan will apply to all who make cash contribu- 
tions of $1,000 or more. I know personally that many 
of our members would rather contribute $1,000 in this way 
than to give $250 outright. 

The cost to the A. O. A. of providing this protection 
will not be great. On the younger men, say up to age 
thirty-five, the cost is less than $20, or 2% a year on the 
amount contributed. 


This payment will not have to be made on the aver- 


age more than twenty-five or thirty years. On the older 
men the rate is higher, but we would be carrying the 
payments for correspondingly shorter lengths of time, 
and as the men died we would be relieved of further 
obligation, so that the carrying charges would decrease 
each year. We have figured that even at an average age 
of forty-five the carrying cost would be only about $30 a 
year on each $1,000 policy, or $15,000 yearly based on a 
cash contribution of $500,000. This plan would likely 
appeal to the majority and give us an immediate working 


capital. PLAN NO. 2 

Pledges will be solicited from those who do not feel 
able to make cash contributions of substantial amounts 
as above. These pledges may be in the form of endow- 
ment policies payable to the Research Fund at maturity. 
if the subscriber lives, or payable to the Research Fund 
at the death of the subscriber. In case the subscription is 
made in the form of a $1,000 twenty-year endowment 
policy, the subscriber will have to pay a premium of ap- 
proximately $40 a year ($10 a quarter if he desires). 
Should he die before the maturity of the policy, the Re- 
search Fund will receive the entire $1,000, whereas if it 
were only a pledge, the pledge would die with. him. 

There is also another attractive feature to this plan: 
The burden of collecting the subscriptions will be thrown 
upon the insurance company instead of upon the A. O. A. 
With its nation-wide organization the insurance company 
will be in a position to secure prompt payment of the 
premiums. 

We already have the assurance that we can get these 
policies without medical examinations in several of the 
larger insurance companies. It will then be in order for 
us to find the company best suited to our purpose. We 
are assured that certain of the large insurance companies 
will do a considerable portion of our printing, and will 
furnish us with an abundance of literature suited to our 
special needs. 

These two plans wil! supplement other methods to 
secure the million dollars needed. A similar method has 
been successfully used by other organizations. One in- 
stitution. the Jewish Orphans Home in Atlanta, is main- 
tained almost entirely on the proceeds of life insurance 
policies solicited in this manner by insurance men. 
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RECOM MENDATIONS 


Our committee recommends that we publish a list 
of all contributors in the A. O. A. Journal, month by 
month, at least up to the time of the Louisville Con- 
vention. 

That we make this endowment meson also a drive 
for increased membership in the A. O. 

That we give to all contributors the » of tak- 
ing, free of charge, the post graduate courses offered by 
the Institute. 

That it be the policy of the Institute to send men 
to the various colleges to instruct their teachers in the 
latest results of our scientific investigations. 

That the Institute make it a custom to send a 
speaker to each State meeting in order to disseminate new- 
found knowledge and to maintain an active interest in the 
A. T. Still Research Institute. 

R. H. Srncieton, D.O., 


Chairman, 
Post Graduate Committee. 


A LOOSE LEAF PRACTICE OF OSTEOPATHY 

In reading over our journals and publications; in 

attending our conventions and meetings; in examining 
the work of our institutions and organizations it always 
strikes me how little is really said about the practice of 
osteopathy and how little is done in the osteopathy of 
the treatment room or the bedside. 
_ I do not decry any phase of our work for organiza- 
tion. It must be done. It needs to be done now. The 
position of the individual physician and organized medi- 
cine is rapidly changing in the world. Osteopathy must 
have organizations to hold it together. 

What I have to say seems too simple to talk about 
after reading the proceedings of our great meetings and 
societies and accomplishments. However, sometimes we 
are in the position of not seeing the trees on account of 
the wood. 

It is generally conceded that we need lots—all we 
can get—of old-fashioned real osteopathy to use for 
= purposes in the treatment room and at the bed- 
side 

It is generally conceded that the colleges should teach 
more of it and also, that this is hard to do as it is dif- 
ficult to get the teachers. 

It is generally conceded that we need more articles 
of the healing side of osteopathy and the practice of 
osteopathy—further, that such articles are hard to get. 

e have great organizations, societies and journals 
but little healing osteopathy. The woods are great but 
the trees are few. 

The Journal of the A. O. A. might print along with 
the “pink sheet” a shect of articles of healing osteopathy, 
articles on practice? These sheets should be perforated so 
that they will fit in a loose leaf binder bought at any store. 
In this way in a year or two we will have the beginning of 
a real Practice of Osteopathy of which we will be proud. 
We will get out some of the fine oak trees that are unseen 
in our wood. 

These sheets could—and perhaps should—be sent to 
every student in every osteopathic college. 

I am sure that some of the colleges would cooperate 
in getting out sheets for this Loose Leaf Practice of 
Osteopathy. They spend good money for lots of.paper 
and ink now and they would gain great credit in the 
profession by helping this phase of osteopathy—the heal- 
ing side of osteopathy. 

The cost would be small. In fact practically nothing 
for the journals and bulletins are already being printed 
and sent out. The paper. ink and postage is being used 
to organize the wood. Why not cultivate a few of the 
trees: 

In the past year I have read a number of fine articles 
that I wish I had beside me for reference. Where are 
they? Stacked away in a dusty closet forever lost to 
the profession. 

The Research Institute would make rapid headway 
in the affections of the country osteopath if it would, along 
with discussions of animal lesioning, get out bulletins of 
good articles on “Osteopathy at the Bedside in Scarlet 
Fever” or “The Correct Bandage for the Sprained Ankle” 
with illustrations. 

f such pages of articles were going out frequently 
to every member of the A. O. A. and to every student, it 
would create more support for the A. O. A. than thousands 
of dollars spent in some other ways. 
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Binders for standard perforations can be bought any- 
where. The sheets from different sources do not need to 
be the same size but would need to have the same per- 
foration. 

It certainly would not cost much to print these sheets, 
perforate them, and slip them in the envelopes or insert 
them in the pages of the Journal just as the “pink sheet” 
is handled 

A department under one of the established depart- 
ments could be organized to look after this work. Make 
the Journal of the A. O. A. the principal point for issuing 
articles with the others cooperating. 

If this department were organized under the Re- 
search Institute I feel that the profession would be proud 
of it. It would give the Institute a practical touch with 
the profession. 

D.O. 


GrorceE M. McCote, 


Case Histories 
ACROMEGALY 

Patient—Mrs. (¢ B., widow, aged 45; 
good health. Only pregnancies. 

Chief Complaint.—Pain in left side of head and ear, neck 
and shoulders, about and below left orbit. Pain is throb- 
bing in character. Vision in both eyes is “misty,” left- 
sided hemianopia. In looking at figures can see but two 
at right side of number. Weak and at times dizzy, espe- 
cially when head is held on right side. Feeling of fullness 
in head. Much gas in stomach and bowels and some 
“heartburn.” 

Family History—Father died of cancer of stomach at 58. 
Mother died of gallstones at 80. Brothers and sisters are 
healthy. 

Past History—Al\lways exceptionally strong and healthy. 
Does not recall ever having had confining illness. State- 
ment corroborated by life-long friend. Menstruation 
began at 11 and ceased suddenly at 40. There was always 
much pain at periods. After menopause there were none 
of the usual nervous reactions. Large ovarian cyst and 
appendix removed ten years ago. Tonsillectomy and 
exodontia three years ago. 


two children in 


time of menopause, 
five years ago. First symptoms were pain around left eye, 
stiff neck and left shoulder and arm. Extreme sensitive- 
ness to drafts, which still exists. Early began to notice 
failing vision in left eye and sensation of fullness and 
weight in head. About a year ago all symptoms had 
increased and left ear began to pain. Queer sensations 
were felt over various parts of the body. Eye symtoms 
became so pronounced that work in office became diffi- 
cult. General weakness increased and physical appear- 
ance changed so that friends who had not seen her for 
five years failed to recognize her. 

Physical Examination.—Shows a rather heavy woman 67 
inches in height, 170 pounds in weight; very dark, sallow 
skin unusually hairy and oily. The upper eyelids are 
strikingly dark, the lower lids dropping and heavy. The eye- 
brows are very heavy and the hair abundant and coarse and 
oily. The forehead is low and retreating, with large super- 
ciliary ridges. The nose is broad and out of proportion to the 
face which is oval-shaped and large. The lips are very full 
and protruding, the lower one beyond the upper. The mouth 
is large and the tongue very large so that speech is thick. 
Cartilages of the ears are enlarged. Prognathism of lower 
jaw is present to considerable degree. Flesh of neck lies in 
folds. The hands are thick and padlike, fingers of same size 
from base to tip, the ends clubbed and nails smaller, out of 
proportion to size of fingers. The sternum is wide and ribs 
broad and thick. Under the fluoroscope the heart appears 
normal in size and the diaphragmatic excursion is good. 
Lungs negative. Pulse regular and heart sounds normal. The 
feet are similar to hands in their abnormal appearance. The 
great toes are immense and the heel very much enlarged. 
Patient wears four sizes larger shoes now than five years ago. 
The thyroid gland is apparently normal (basal metabolism test 
at Delaware Springs Sanitarium 25% plus.) Knee jerk nor- 
mal. Eyes respond to light and distance. No Rhomberg sign. 
Posture good, spine fairly good except neck which is muscu- 
larly stiff. No tenderness in spinal joints. Mental condition 
good. Morale good in spite of worry about condition. Has 
always been of unusual cheerful disposition. X-ray of cra- 
nium shows skull to be twice as thick as normal. The super- 
ciliary ridges enlarged, elongation of lower mandible, sinuses 


Present Illness—Began about the 
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clear. Film of hands show bones to be enlarged especially at 
ends. 

Discussion—This is one example of a rare type of glandu- 
lar disease. One authority states that 262 cases are on record 
with 77 autopsies in only four of which the pituitary gland 
was not involved. The pituitary gland is ductless, located 
immediately behind the optic chiasm which explains the effect 
upon the eyes when the gland is diseased. The pituitary gland 
is considered to be the regulator of the proportions of the 
skeleton. 

One of the earliest symptoms of acromegaly in women is 
sudden cessation of menstruation. In over half the recorded 
cases optic symptoms were present. Heminaopsia should lead 
us to make further investigation of the pituitary gland. 

In many symptoms acromegaly and myxoedema are alike 
The attempt has been made to associate closely the thyroid and 
pituitary glands in function. It will be interesting for you to 
review in your works on diagnosis these two diseases. Once 
having seen a case of acromegaly it will never be forgotten. 
My first (have seen three) experience was in the Royal Uni- 
versity Hospital in Vienna where I witnessed a great jubila- 
tion among the hospital staff over a post-mortem during which 
one of the doctors had his diagnosis proved by finding a cystic 
tumor of the pituitary gland. 

Treatment.—There is no known treatment for acromegaly 
which is successful except surgery. The pituitary preparation 
from the glands of animals has been tried as has thyroid 
preparation. These have had no curative effects. 

The patient whose history has been given was operated on 
at Johns Hopkins hospital in Baltimore, August 27, 1925. A 
cystic tumor was removed through an opening in the right 
side of the skull. The operation was performed by Dr. Walter 
Dandy, of the hospital staff. Latest reports are that the 
patient is recovering nicely and will be at home in a nearby 
city very soon. The left eye is entirely blind but the right 
eye is saved. 


L. A. Bumsteap, D.O. 


MULTIPLE MYELOMA 

Paiient—Mr. T. L. M., retired farmer, aged 70. Came 
for examination August 30, 1925. 

Chief Complaint——Pain in “stomach” 
Soreness in hip bones and back. 

Family History—Unimportant. 

Past History.—Records fine health until five years ago 
when present symptoms began to appear causing retirement 
from farm life. Has been treated for “rheumatism” up to this 
time but with no relief. Symptoms have been very severe 
during the past 18 months, requiring narcotics at times re- 
cently. Constipation has always troubled patient but has been 
much worse during the last year. Appetite is good. Never 
has had acute disease of the abdomen. The only illness com- 
plained of is the present chief complaint. 

Physical Examination—Shows a thin, cachectic man of 
medium height. Skin is parchment-like and loose over 
muscles. Muscles are very tense and cord-like, especially in 
the spinal region. Joints are not sore or swollen. Tender 
points are found on spine, ribs, femurs, and ilia. These points 
are extremely sensitive to pressure. The spine is rigid but not 
universally tender. The abdomen is tense, pendulous, and 
tympanitic but not sore. The costal cartilage on both sides 
is enlarged and sore. The lungs are negative. Mitral heart 
murmur. Left ventricle enlarged. Diaphragmatic excursion 
normal. Middle of sixth rib on left side is an enlargement to 
twice the normal size of bone, very sensitive. Glands along 
Poupart’s ligaments on both sides greatly enlarged. 

X-ray Examinaiion.—Gastro-intestinal tract shows greatly 
prolapsed organs but nothing else of interest. X-ray of bones 
shows tenth dorsal and 2nd lumbar bodies rarified. The ilia. 
left side of sacrum, upper part of shaft of both femurs, and 
left sixth rib, all show areas of rarification which correspond 
to tender points demonstrated by palpation. There is a 
marked right lateral lumbar curvature. Urinalysis is negative 
for sugar, positive for albumoses. (Bence-Jones). Specific 
gravity 1025. The prostate gland is enlarged unilaterally and 
hard. 

Discussion—This patient presents a picture of a rarely 
recognized condition known as multiple myeloma, first de- 
scribed by Rustizky in a German publication in 1873. These 
cases show evidence of multiple new growths developing 
simultaneously in widely separated bones. Pain is felt in these 
tumor-like masses and because of the destructive influence 
which they exert on the bony structure, fractures occur on 
slight provocation. Myeloma is most often confused with 


and around body. 
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“rheumatism,” sprains, etc., of bones, and rheumatoid arthritis. 
The characteristic symptoms are emaciation and cachexia, 
simultaneous occurrence over bones (not joints) of tender, 
somewhat swollen masses, more or less pain in the bones, and 
in the case of the spine, pain along the course of related 
nerves. There are none of the anatomical features of ordi- 
nary forms of chronic inflammation, while on the other hand 
the process differs from that which characterizes the majority 
of tumors in its simultaneous origin in many bones and in its 
mode of growth which, while destructive, is not of such a 
nature as to give rise to metastases. The etiology is unknown 
but is supposed to be similar in character to that of sarcoma. 

There is no known treatment for multiple myeloma. Pal- 
liative treatment to relieve pain and exposure to the actinic 
rays of the sun or quartz lamp may result in some improve- 
ment. It is now well known that calcium metabolism is 
greatly improved by use of the actinic ray as seen in bone 
tuberculosis, rickets, osteoporosis, achondroplasia, etc. Since 
multiple myeloma is so rarely recognized the use of actinic 
rays in this disease is not proved, but if it is not malignant, 
there should be no reason why good results might not follow 
persistent treatment by natural sunlight or quartz Jamp. As 
in every disease, structural integrity of the bony skeleton is 
essential in order to provide free circulation of nerve and 
body fluids. 

Diagnosis is dependent upon careful and intelligent 
X-ray examination. L. A. Bumsteap, D.O. 


; DACHROCYSTITIS 

Patient—A woman, aged 42, proprietor of a small cigar 
store. I went into the store one evening and she said, ‘““What 
can your kind of doctors do for an eye like mine?” The 
question was asked in a way which made me believe that she 
thought I could do nothing. 

I replied that I didn’t know what I could do, but did 
know what I would try to do. I explained briefly the 
methods that I would follow with the result that she 
agreed to “give osteopathy a trial.” 

Present Complaint—The patient could neither open nor 
close the eye and the inflammation extended way down 
into the cheek. The pain was intense and radiated all 
through the side of the head affected. The condition had 
advanced to a stage where pain was starting in the other 
eye. 

Examination—I found trouble in the upper dorsal and 
cervical regions which I corrected. Then I started to 
work with hot boric acid compresses, changing them every 
five minutes for over half an hour. I repeated this for a 
little over a week with the result that now the eye that 
was affected is as good, in every way, as the other. In- 
cidentally, I kept a pad saturated with boric acid on the 
eye most of the time during the treatment. 

_Results—Although the eye condition has cleared up, the 
patient comes regularly for treatment due to the fact that 
she has almost innumerable other ailments. Among these 
are adhesions from old operations, aggravated constipa- 
tion, a neuresthenic tendency, etc. She is a great “talker,” 
a fact, which in a comparatively small town, doesn’t 
hurt one’s practice. 

Eart B, Townsenp, D.O. 


Eye, Ear, Nose and Throat 


ConpUCTED By AMERICAN OSTEOPATHIC SOCIETY OF 
OPTHALMOLOGY AND OTO-LARYNGOLOGY 


J. M. Watters, D.O., Chairman 


This coming year the American Osteopathic Society 
of Ophthalmology and Oto-Laryngology is desirous of 
being a real help to its fellow osteopaths and with this 
end in view will, through the courtesy of the editor, Dr. 
C. J. Gaddis, conduct a column in the A. O. A. Journal 
each month. This column will be in the form of a special 
article and a questionnaire combined. We want every gen- 
eral practitioner to take an interest in this column. If 
you have any questions, do not hesitate to send them to 
me and they will be answered promptly in the next issue 
of the Journal. If you wish to know about something im- 
mediately, indicate this in your letter and you will receive 
an answer by return mail and later your question will 
appear in the Journal for the benefit of the other readers. 

r. L. M. Bush and Dr. W. O. Galbreath will col- 
laborate with me in editing this column. Dr. Bush is one 
of the leading otologists of the east and Dr. Galbreath is 
Professor of eye, ear, nose and throat diseases at the 
Philadelphia College of Osteopathy. 
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There are many ways in which the A. O. S. of O. & 
O. L. can be of help to the general practitioner if he cares 
to take advantage of it. Also, there are many ways in 
which the general practitioner can help members of the 
eye, ear, nose and throat society. Osteopathic specialists 
are very young compared to the medical specialists. Also, 
the average lay person does not know that we have spe- 
cialists in any line of work. What are you doing to 
dissipate this idea? Are you boosting the osteopathic 
eye, ear, nose and throat specialists in your section and 
sending your work to them? Or are you taking the atti- 
tude of many osteopaths of thinking that a brother osteo- 
path can not be a real specialist, and are, therefore, send- 
ing your work to the medical specialist? We want to 
help you and we want you to help us. Boost your osteo- 
pathic specialist just as he boosts you. 

f you have an eye, ear, nose and throat specialist in 
your town, have him in for consultation when complica- 
tions arise. If it is a case that requires his attention, let 
him feel that he can be frank in telling you so. If it is 
one which he thinks you can take care of under his direc- 
tion, he will be equally frank and tell you so. If he 
decides the condition is serious enough to warrant his 
looking after the case, don’t think he is trying to steal 
your patient. All our specialists have as much work as 
they can do and don’t have to steal patients for a living. 
There are occasions when a patient whom you have re- 
ferred to an osteopathic specialist can not afford to con- 
tinue with the general treatments also. Don’t blame the 
specialist if the patient drops you for a few weeks. If 
your work has been satisfactory you can’t lose him if you 
want to. If a patient stops coming to you for treatment, 
it is because of one of three things; either they can not 
afford further treatment; they do not need treatment; or 
your work has been unsatisfactory. 

Another point to remember is not to ask the eye, ear, 
nose and throat specialist in your town to give your 
patients absent treatment. Do not call up on the tele- 
phone and say, “Doctor, I have a patient with so and so. 
What shall I do for him?” Ask him to see that case and 
then leave it to his judgment what the procedure shall be. 
There are too many doctors who are attempting to do 
work for which they are not qualified. If you are living 
in a town where there is no specialist this is excusable, 
but if there is a reputable specialist in your town, you are 
doing your patient an injustice. 

The specialist is often guilty of treating a patient 
when he should be sent to a general practitioner. There 
are many general conditions that will aggravate a disease 
of the eye, ear, nose and throat, and the local condition 
will not clear up until the general condition has been 
taken care of. Specialists should not look at évery dis- 
ease from their own particular standpoint any more than 
the general practitioner should do so. If the two would 
work in harmony, how much better it would be for the 
patient, and how much better for the doctors. It would 
not only raise you in the esteem of your patient, but you 
would find it to be a practice builder. 

Perhaps our society can help you in your legislative 
problems. ‘There are many states in which the privileges 
of our specialists are not clearly defined, especially is this 
true of the eye specialists. Our legislative chairman is 
well equipped to help you with any of these problems and 
will gladly give you any assistance necessary. 

If you want to arrange for a clinic, write to our clinic 
chairman. He will be glad to assist in finding a capable 
man to conduct it, if you are so situated that there is no 
one in your immediate vicinity. 

If you wish an eye, ear, nose and throat specialist to 
appear on your city or state programs, get in touch with 
our program chairman, Dr. J. B. Buchler of Los Angeles. 
He will assist you in finding a capable man. 

Again let me urge every one to take advantage of this 
column. Any and all questions will be answered cheer- 
fully, and if there is any special article you would like to 
have appear, let me know. We want to make this your 
column, not ours. 


SOME TOO LATE LAST YEAR—ORDER NOW 

Better than a Christmas Card to your patients and 
friends and less expensive: that superb Christmas O. M. 
A four color English painting on the cover, with the spirit 
of Osteopathy and Christmas all through its 36 pages. 


Envelopes free! Express Prepaid—Name on Back if 


Desired. 
$50.00 per 1,000—$6.25 per 100 
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BLOOD TRANSFUSION 
H. L. COLLINS, D.O. 


“Blood Transfusion to Date,” by Dr. Edward A. 
Herr, in the October issue of Surgery Gynecology and 
Obstetrics is, I think, a rather complete summary of the 
work done along this line. Although the general practi- 
tioner, perhaps, is not called upon to use this therapeutic 
agent as often as the surgeon, a review of the conclusions 
arrived at in the article and a short description of the 
method advocated should be interesting. 

To quote: “The ideal method of transfusion should 
meet the following requirements: (a) whole blood should 
be used; (b) the blood should not come in contact with 
the air; (c) only a small corps should be necessary; (d) 
the transfusion should be performed with speed; (e) a ves- 
sel should not be opened except in extreme cases; (f) the 
apparatus should be equipped to measure the blood; and 
(g) it should be possible to perform the operation at the 
bedside. All the above requirements are met with in the 
Unger method. By this method the platelets are not de- 
stroyed; the coagulation time is permanently shortened 
(hence its value in hemorrhage); if the blood is properly 
typed there are no deleterious anti-complements formed in 
the blood and consequently post transfusion chills are 
much less frequently encountered than with some of the 
other methods. 

In the Unger whole-blood-indirect method the ap- 
Paratus consists of a swivel or four-way stopcock con- 
nected by small-caliber rubber tubing on one side to the 
needle in the vein of the donor, and on the other side with 
a similar tubing leading to the needle in the vein of the 
recipient. Between the connections in the swivel for these 
tubings, there is a hole fitting the nose of a 20 cubie centi- 
meter Record syringe by which blood is drawn from donor. 
When the swivel is turned toward the recipient blood is 
forced into the recipient’s blood stream. 

Opposite is another connection for a Luer’s syringe 
of 20 cubic centimeter or 50 cubic centimeter size, by 
which normal saline is forced through the tubings to pre- 
vent clotting, always in the opposite direction from that 
in which the current of blood is traveling. Only a small 
amount of saline, 2 or 3 cubic centimeters at a time, is 
necessary to keep the channels clear of blood when not 
in use. To prevent overheating the blood in the Record 
Syringe a spray of ether is constantly played upon the 
Record and this prevents the formation of all clots. For 
the actual process of transfusion 10 minutes are required 
for 500 cubic centimeters of blood and 20 minutes for 1,000 
cubic centimeters. Important precautions to be taken are 
the following: sharp needles should always be used; the 
veins should be kept well distended by proper pressure; 
the whole apparatus must be kept cold, otherwise clots 
will form by heat; and the swivel should be well oiled with 
sterile olive oil or vaseline. 

Briefly, some of the indications for blood transfusions 
are as follows: The field for blood transfusions which 
originally seemed limited to hemorrhage and great loss 
of blood, now that its vast benefits are recognized, has 
come to include many surgical conditions and a variety 
of purely medical diseases. Transfusions should be done 
in all cases with a hemoglobin under 40 per cent and a 
red count under 2,000,000. Greater benefit is derived if 
the red count is even higher. 

Such hemorrhages may result from uterine origin, 
gastric or duodenal ulcers, pulmonary factors, nephritic 
and bladder hemorrhages, ruptured ectopic pregnancies, 
post operative bleeding, and loss of blood from trauma as 
in industrial injuries. 

In pernicious anemia, transfusions replace the eryth- 
rocytes whose destruction exceeds their production. 
It increases the blood volume which in most cases is 
reduced. It, furthermore, stimulates the hematopoietic 
organs as is demonstrated by the increase of polymor- 
phonuclear neutrophiles, platelets, and reticulated reds fol- 
lowing transfusion. In septicemia it has not given grati- 
fying results unless, as Unger suggests, the donor is first 
immunized with the organism obtained from the patient’s 
blood. Under these circumstances he reports 5 recoveries 
out of 7 cases. It is valuable in anemia of tuberculosis 
and nephritis, and in gas poisoning when accompanied by 
venous section. 
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In anuria and uremia repeated venous section with 
repeated transfusion has proved successful, and the 
transfusion is just as important a factor in stimu- 
lating the flow of urine in the kidney as decapsulation of 
the kidney. In pregnancy with threatened abortion from 
severe acidosis, transfusion from the donor who has been 
alkalinized by repeated doses of sodium bicarbonate, has 
prevented the abortion and preserved the pregnancy. In 
(a) sepsis from superficial burns, (b) erysipelas of the new 
born, (c) acute septic scarlet fever, and (d) acute intes- 
tinal intoxication, exsanguination transfusion has reduced 
the mortality rate to startlingly lower figures. By this 
method septic blood is withdrawn from the patient 
(usually an infant) until the point of exsanguination has 
been reached and then blood equal to the amount with- 
drawn is transfused. 

SUMMARY 

(1) Whole blood should be used in transfusions. (2) 
The Unger method is displacing the citrate method and is 
the method of choice. (3) Sodium citrate is destructive to 
the blood platelets and increases the fragility of the ery- 
throcytes. (4) Blood groups cannot be changed during 
life. The agglutinable properties, A and B, cannot appear 
in the blood of the offspring without having been present 
in the blood of the parents. (5) Blood grouping should be 
done at room temperature (37C) and stock serum fre- 
quently tested to avoid deterioration. (6) A donor whose 
serum agglutinates the corpuscles of the recipient can be 
used and is not contraindicated if a donor of compiete 
mating properties is not obtainable. (7) Transfusions 


should be used less as a last resort and more as an early 
therapeutic measure, and in a greater variety of cases.’ 


DIAGNOSIS OF PULMONARY TUBERCULOSIS 
S. V. ROBUCK, D.O. 


Frequently I am asked, what is the most important 
factor in the diagnosis of pulmonary tuberculosis? It 
must be realized at the outset that there isn’t any one 
symptom that is pathognomonic except the finding of the 
tubercle bacillus in the sputum. But the answer to the 
above question is admitted by all specialists in tuberculosis 
to be a “well taken history.” That history should have 
to do primarily, but not solely, with how the patient feels, 
past illnesses, and evidence of contact. 

Under the heading of present illness, or how the 
patient feels, let us bear in mind the symptoms of toxicity 
as follows: malaise; lack of endurance; loss of strength; 
nerve instability (nervousness); indigestion and constipa- 
tion. Then the signs of toxicity as follows: loss of weight; 
increased pulse rate; fever, of an afternoon character; 
night sweats; lymphocytosis, secondary anemia showing 
about a parallel decrease of red cells and haemoglobin and 
increased metabolic rate. If these factors are inquired 
into carefully the history means more in the diagnosis 
than any other one thing. But no one will limit himself 
to the history when one may so readily obtain other 
valuable information. A most valuable and inclusive brief 
sketch appeared in the June 1925 issue of the American 
Review of Tuberculosis Abstracts of Tuberculosis, and you 
will surely find a great pleasure in perusing these lines. 

The importance of certain factors in the history is 
emphasized. History of contact is especially important 
when it dates to childhood, and residence in an infected 
house is probably of as much significance as a positjve 
family history. Pleurisy, especially with effusion, is 
usually tuberculous when primary. Loss of weight and 
strength is suggestive, and its gradual onset is especially 
so. The importance of cough has been over-estimated; its 
absence does not exclude tuberculosis. Prolonged cough 
is significant, however. Expectoration has about the same 
significance, but may mean more when present in the 
morning. 

(1) “ ‘Catching cold readily’ may be referable to causes 
other than tuberculosis. Occasionally indigestion is the 
presenting symptom. 

(2) “Afternoon fever, if prolonged, is strong pre- 
sumptive evidence of active tuberculous disease, but in 
children may mean chronic purulent tonsilitis. A pulse 
accelerated out of proportion to temperature is very 
significant. Night sweats are usually a late symptom. _ 

(3) “Hemoptysis, if not of extrapulmonary origin, is 
usually pathognomonic. Physical examination should be 
carried out methodically. Inspection may reveal sug- 
gestive signs, such as unilateral scapular lagging. Pal- 
pation is of little value. Vocal fremitus is best tested 
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with the ulnar edge of the hand. Percussion finding: 
may be positive. With auscultation the detection of 
rales, with expiratory’ cough, over the apices is probably 
the earliest demonstrable sign of tuberculosis. Labora- 
tory tests may show a secondary anemia and a fairly 
high lymphocyte percentage with a normal of slightly 
— white count. The Arneth count is not of great 
value. 

(4) “Thin purulent sputum is more likely to be 
tuberculous than the thick tenacious purulent type. The 
absence of tubercle bacilli has no bearing on the diagnosis 
but their presence is pathognomonic. The basal metabol- 
ism test is useful in eliminating hyperthyroidism. A 
negative Pirquet test practically excludes the disease, while 
a positive one in childhood strongly suggests tuberculous 
infection. Roentgenography and fluoroscopy are of value, 
and stereoscopic photographs should be used in conjunc- 
tion with physical findings. 

“Prolonged observation,with a four-hourly tempera- 
ture record, may be necessary to make a diagnosis. Apical 
lesions usually are tuberculous; basal ones generally are 
not. Rales, to be of definite significance, must be per- 
sistent, and moist rales are evidence of activity.”—*The 
Diagnosis of Early Pulmonary Tuberculosis, W. E. Vest, 
West Virginia M. J., July, 1924, 1—(J. B. A.). 

DISCUSSION 

First.—Catching cold readily” may mean accessory 
sinus infection that is chronic or chronic folicular tonsi- 
litis. It may also mean blocking of the nasal cavities by a 
thick or crooked septum, enlarged turbinates, polypi, or 
developmental narrowness of the nasal spaces. But if 
colds occur repeatedly, involving the pharynx or bronchial 
tubes, they must be looked on with suspicion and the 
doctor must feel the necessity of determining if there is 
active tuberculosis or not. Repeated attacks of “flu” are 
often in reality a stirring up of foci of tuberculosis and 
not influenza. This is usually overlooked and the patient 
passes into the advanced stage before the doctor investi- 
gates as to the real cause of these recrudescences. 

Second.—Afternoon temperature findings are impor- 
tant but may be simulated by streptococcosis proceeding 
from any site of infection; tonsils, sinuses, gall bladder, 
appendix, or fallopian tubes. However, it is the rule that 
infection that persists for weeks that is not accompanied 
with illness in proportion to the temperature and pulse 
findings is tuberculosis. If the fever is of low grade and 
the curve is not of a typically afternoon type but shows 
comparative elevations in the forenoon also, one should 
be highly suspicious that there is a focus or even foci of 
infection that are not pyogenic in type. 

Third.—Blood streaks or specks in the sputum should 
be considered as coming from a tubercular lesion and 
constitutes hemorrhage. Attempts to explain them on the 
basis of pharyngeal catarrh or bronchitis are entirely mis- 
leading. 

Fourth.—Some tubercular sputum is very thin and 
watery but will usually be nummular or contain chunks of 
pus in which one is likely to find the organism. Nummular 
sputum is very characteristic but it must not be accepted 
as pathognomonic before examining for the bacillus to 
verify the diagnosis. 

Fifth—When taking the temperature to determine if 
there is a low grade fever present, in order to get accurate 
temperature findings, special attention must be given to 
the time the thermometer is held either in the mouth or 
rectum. It is a common error to leave the thermometer 
in place for a little over a minute or maybe two minutes 
and expect to get information regarding body temperature. 
This leads to certain error and one will often miss the 
very findings for which he is looking. 


VALUE OF THE WASSERMAN 


“No one can deny the value of the Wasserman reac- 
tion as a diagnostic procedure; but the absolute reliability 
placed on it has resulted in considerable harm,” says 
Strickler, writing in the Journal of the A. M. A. (April, 
1925, pp 965). Furthermore, he writes that it should 
be impressed on all that the Wasserman test should be 
considered as a symptom only and impartially weighed 
along with other clinical evidence in making a diagnosis. 
Since the Wasserman test is not specific; since other 
substances in the blood serum may cause a positive re- 
action; since certain drugs may cause a positive reaction: 
he feels that no one should attempt to diagnose syphilis 
on a single positive reaction. —A. W. B. 
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DIET IN NEPHRITIS 

Special diets should be merely modifications of nor- 
mal diets adjusted to suit the needs of the person con- 
cerned so that the patient, living as he does among people 
eating normal diets, will be more apt to carry out the 
doctor’s instructions. This is the justification for attempt- 
ing any further writings on the subject of diet, according 
to Dr. Martha Koehne, writing in the A. M. A. Journal of 
April 11, 1925 (p. 1103). 

The treatment as advanced in this article is divided 
into four parts: (a) Rest of kidney function; (b) re- 
moval of any edema; (c) prevention of the absorption of 
toxic products; (d) insuring an adequacy of food accord- 
ing to modern principles of nutrition. 

To keep a patient in nitrogen balance she considers 
at least two-thirds gram of protein per kilogram body 
weight is needed. If less than that is given, body protein 
will be broken down to keep the patient in nitrogen 
equilibrium; if more than that is given, it may interfere 
with kidney function. Of this amount at least one-half 
of it should come from animal sources: meat, fish, poultry, 
eggs, milk, and cheese. The carefully prepared tables with 
the article enable the reader to tell at a glance how much 
protein is available in the normal servings of food at an 
average table. In this way the patient can tell and cal- 
culate his own diet. 

Regarding carbohydrates she says, “There should also 
be judgment used in the selection of carbohydrate-rich 
foods, the preference being given to those that are base- 
forming, such as potatoes and other vegetables, and most 
fruits, over those that are acid-forming, such as cereals 
and a few of the fruits and vegetables. Some fruits and 
vegetables contain organic acids, such as benzoic and 
oxalic, which the body cells cannot use as fuel as they 
contain citric and malic acids. A table of these foods 
then is given, listing them as base or acid. 

“In the early stages of acute nephritis, if the patient 
is edematous, fluid should be restricted to one quart. If 
no edema is present 11%4 quarts may be allowed. (Fluids 
include all milk, water, soup, and beverages.) “In chronic 
nephritis, the fluid intake may go up 2 or even 2% quarts, 
if edema is absent.” In all edema cases of acute nature 
she advises an absolutely salt-free diet. In chronic cases 
a salt-low diet of unsalted butter and no salt added at the 
table—that with which food is cooked is allowed, how- 
ever. 

Tea, coffee and alcohol should be avoided and no 
diuretics prescribed except in very weak cases where cof- 
fee is given as a stimulant. 

In conclusion, the author gives several sample diets 
and tables which use the ideas she has advanced and for 
which she claims, “There is a proper recognition of the 
necessity of minerals and vitamins and an understanding 
of the acid-base factor in diet.” 

Avsert W. Baltzey, D.O. 


MYOCARDIAL EFFICIENCY 
The comparison of blood pressure and pulse changes 
during and after a measured exercise has of recent years 
been an excellent means of testing the efficiency of the 


heart muscle—especially of its reserve power. Robertson 
writing in “The Medical Journal and Record” (Aug. 19, 
1925, pp 213) gives an excellent paper based on experi- 
ments showing the effect of exercise on myocardial ef- 
ficiency. Instead of the “climbing the stairs” test that 
we have all used many times, he uses a new test in which 
he has the patient step up into an ordinary height solid 
office chair thirty times. First pulse rate, systolic and 
diastolic pressure is taken with patient lying on back. 
Then the patient does the exercise thirty times. After- 
wards (the sphygmomanometer is not removed from arm 
during tests) blood pressure and pulse are taken again 
and recorded. The exercise was immediately repeated and 
new readings taken and recorded. Again and again the 
exercise was thus recorded until the patient began to 
complain of considerable distress. Then a three minute 
rest was taken and the final readings made. His con- 
clusions, based on hundreds of cases recorded in this 
way, are: (1) There is a fall in diastolic pressure in normal 
patients during exercise and a rise at conclusion of exer- 
cise. (2) In cases of cardiac disease (myocardial) there is 
on exhaustion (the place where the patient quits the 
exercise because of distress) a falling pulse rate and main- 
tained blood pressure. (3) Patients with cardiac enlarge- 
ment show on exhaustion a falling systolic and pulse 
pressure with rapid pulse rate. —A, W. B. 








BOOK NOTICES--TECHNIC 


Book Notices 


OsteopaTHIc TECHNIQUE as taught by the Staff of the Chicago 
College of Osteopathy. From notes compiled by Wilbur J. Downing, 
.O. Paper. Pp. 91. Price $4.00. Published by the author at 4630 
Lake Park Ave., Chicago. 
The following are typical of many of the comments 
received by Dr. Downing from the readers of his notes: 
r. just brought over his copy of your Tech- 
nique Notes, and it is quite evident that I need them.” 
“But knowing the origin of them, they must be worth 
it, more than a lot of books I have bought.” 
“They have cleared up many points for me and have 
made possible better corrective work.” 
“You have performed a service through these notes 
that has been greatly needed.” 
“A mass of material has been most ably condensed 
and presented.” 


“I now understand ‘Physiologic Movements’ and their’ 


application in the analysis and correction of interosseous 
lesions much more clearly than before.” 

This is in effect a manual of the course in osteopathic 
technic, as given at the Chicago College. The leaves are 
8%4x11 inches, perforated for use in a notebook cover. 
The material is carefully condensed, and it is closely 
printed, though in type easy to read. 

The book is divided into five sections: Applied 
Anatomy and Physiology; Pathology of Osteopathic 
Lesions; Diagnosis of Osteopathic Lesions; Soft Tissue 
Adjustment; Interosseous Adjustment. The last named 
section is grouped according to regions, as sacroiliac. 
coccyx, lumbar, dorsal, rib, cervical, occiput-atlas, and 
appendicular. 

I do not recall anything in the osteopathic literature, 
as extensive as this, which condenses and compresses so 
much information into such compact form. A few perti- 
nent references are given from various leading writers of 
osteopathic texts, but as a whole the work is arranged 
in outline form, with a few tables and a few telling pen 
sketches. 

Under pathology of osteopathic lesions, for instance, 

each different type of lesion is taken up and considered 
under the heads of Synonyms, Definitions, Etiology, Path- 
ology Symptoms and, sometimes, Prognosis. Not only are 
vertebral lesions of all regions and all kinds covered, but 
also innominate, rib, acromio-clavicular, sterno-clavicular, 
radio-ulnar, tibio-fibular, knee cartilage, and mandibular 
lesions. 

The nomenclature is modern, as a rule at least. For 
instance there is a section on methods of correction of an 
“up anterior innominate rotation,” described parenthetic- 
ally as “O. T. Plain posterior innominate lesion.” The 
term flexion is used to denote the increase of normal ex- 
isting curve in any given area of the spine, and extension 
the decrease of such normal curve. It seems to me that 
the term “atlanto-epistropheus,” used in this book, is not 
as desirable as “atlanto-axial,” nor “dens” as good as odon- 
toid process, though these expressions do appear in stand- 
ard osteopathic literature. It seems to me that the dis- 
tinction between osseous and interosseous lesions is not 
clear—if there is a difference. There are a few typograph- 
ical errors, but probably not more than are usually found 
in such a work. 

R. G. H. 


THE TREND OF THE TIMES 


* * * Learned a lot at the Physiotherapeutic con- 
vention (last week in Chicago) and surprise! saw a 
medic showing about 50 men gathered around him how 
Bonesetter Reese sets bones. This fellow said “If Bone- 
setter Reese can adjust, so can I,” and he had worked out 
a crude system of ostecpathic manipulation, consisting of 
punching the patient here and there—cautiously, however, 
and said that “the people like it.” The men about were 
strong for knowing more about osteopathy. I had some 
fun with them by showing them a few simple “manips” 
and they wondered where I had learned them. Of course, 
they couldn’t get them from one quick demonstratiaqn. 
Not knowing what their attitude would be if I told them 
I was a D. O., I kept quiet. One of them said, “he hoped 
the day would come when all the medical colleges had 
a chair of osteopathy, so they could learn the “stuff” 
properly. 

Just a little breeze to show the trend of the times. 

6. ¢. F. 
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Technic 


MECHANICAL TREATING DEVICES 

Mechanical devices as aids in giving osteopathic treat- 
ments have been used from the very beginning of the 
practice. Dr. Still, during the time he was active in 
Osteopathy, made hundreds of devices for certain pur- 
poses. I recall among them a hip setting machine, a high 
broad stool with an iron frame at the back on which there 
was a sliding block which was used for treating the spine. 
He invented and used for a number of years a swing which 
was attached to the ceiling and by straps under the arms 
the patient was suspended at any desired level. He made 
numerous blocks of different shapes out of soft pine which 
were used largely for treating himself. They were either 
put on the floor or table so that he could lie on them or 
were fastened to the wall at the proper height so that he 
could lean his back against them. In the early days, I 
learned to use all of these pieces of machinery except the 
hip setting machine which had been abandoned before I 
started in the work. 

We have always had the plain, straight table and the 
low stool so that we could treat the patient either reclin- 
ing on the table or sitting on the stool with the operator 
seated on the table. I presume that I have seen at least 
a dozen or fifteen mechanical tables designed, first, for the 
purpose of assisting the operator in giving more efficient 
treatment, and, second, to enable the operator to give the 
treatment with the expenditure of less physical energy. 
In other words, to save the operator’s strength. 

All of these pieces of apparatus in proper hands were 
helpful. There is now and alway will be a certain objec- 
tion to the use of mechanical devices in treating the human 
body. The teverages are provided so that great force may 
be used and it is somewhat difficult to measure the amount 
of force being used and still more difficult to determine 
the amount of resistance offered by the patient unless the 
force applied and the resistance of the patient are trans- 
mitted through the operator’s hand. Therefore, the oper- 
ator must exercise good judgment in applying any treat- 
ment through a mechanical device. 

When Dr. Taplin visited Kirksville last fall, I wit- 
nessed the demonstration he made of the use of his table 
and also had the pleasure of hearing him lecture for about 
an hour. I told him then that I felt convinced that he 
had a table altogether different from any already on the 
market and one that had some excellent features which 
any general practitioner could put into use effectively. 
The pneumatic cushion upon which the patient lies face 
downward so distributes the force on the anterior part of 
the body that there is no possibility of injury to that 
surface of the body even though force should be over- 
applied. Further, inasmuch as the leverage is applied 
through the hand the resistance of the patient can be 
estimated and thus there is very little or no danger from 
that standpoint. 

Dr. Taplin kindly left tables with us that we have used 
in our clinic and at the hospital for the past six months 
and according to my promise I am now making a report 
after having given the tables a thorough trial. 

We believe that there is no more effective method of 
securing relaxation of the muscles through the dorsal and 
lumbar regions than by the use of the Taplin table. It is 
the most efficient way of springing the spine anteriorily 
in either of these regions. It is also effectively used in 
making pressure over the sacrum and the sacro-iliac joint. 
I am very glad to be able to indorse it as a piece of mech- 
anism that any osteopath with a little training in its 
use will find very helpful. It has practically no objectional 
features and very many to commend it. 

GeorcE M. LAUGHLIN. 


Reprinted from The Journal of Osteopathy, Kirksville, Mo., 
June, 1925. 


TAPLIN TABLE TECHNIQUE.® 


BY GEORGE TAPLIN, D.O., 
Boston 

The mechanical factors for reducing a vertebral joint 
lesion are a direct force and a counterforce of equal power. 
The direct force is applied as a fulcrum and the coun- 

terforce has heretofore been applied as a lever. 
Where a specific lesion with articular fixation exists, 
the direct force should always be applied to the lower of 


“Address preceding demonstration on Taplin Table Technique given 
before the Kirksville Osteopathic College, January 12-15, 1925. 
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the two vertebrae, entering into the lesion, but the coun- 
terforce (currently a lever force) has of necessity been 
applied at a somewhat anatomically distant point. 

This lever consisting of all the bones, joints, ligaments 
and tissues through which the lever-force passes from its 
point of application to the fulcrum, is most appropriately 
called an indirect anatomical lever. Its only objective is 
to control the action of the upper of the two vertebrae 
in lesion so that the direct force and the counterforce, act- 
ing in opposite directions, one upon the lower and the 
other upon the upper vertebrae constituting the lesion, 
shall produce the required separating force in the lesioned 
joint as nearly at right angles to the joint plane as possible. 

In my opinion the inherent variability, lost motion 
and therefore unavoidable inaccuracy of an indirect an- 
atomical lever for producing the counterforce has created 
a chaotic and empyric status in osteopathic technic, detri- 
mental to our progress; each osteopath having to develop 
his own “knack,” as it were, by repetition of such maneu- 
vers as seemed sometimes to get results. 

If that is true, one of the most satisfying features of 
my life’s work will be the creation of a means by which 
my profession may no longer remain dependent upon the 
unsatisfactory mechanics of the indirect anatomical lever. 

The initial performance in correcting a spinal bony 
lesion is usually the reduction of articular fixation. After 
joint motion has been re-established it is relatively a 
simple matter to restore physiological capacity by move- 
ments that are normal to the joint. 

The success, therefore, of a technician depends pri- 
marily upon a consistent ability to reduce fixations with 
greatest precision and least trauma. 

It is a fundamental law of physics that surfaces in 
adhesion will resist the greatest strain when the force is 
applied from a direction parallel to the surfaces. There- 
fore force applied to reduce articular fixation should not 
be parallel to the facet plane. 

It is also a fundamental law of physics that adhered 
surfaces yield readily to force applied with leverage at 
right angles to their plane. 

These facts can be better appreciated at their real 
importance by visual evidence. For instance, if the over- 
lapping ends of these two boards were glued together and 
long ropes were tied to the opposite free end of each 
board, this whole college could have a first class “tug of 
war,” half of you pulling on one rope and the other half 
on the other and probably not pull the glued joint apart. 
But if one of the boards were fastened upon the top of 
this table and somebody should sit upon the projecting 
end of the other, the glued joint would break apart. 

I have presented this as magnified evidence of the 
every day problem of the osteopath. Its analogy to the 
mechanics of the reduction of articular fixation is absolute. 

The fact is, although he may not know it, let alone 
plan it, never-the-less the success of every osteopath de- 
pends upon the above principle, that somehow or other he 
produces a separating stress in the desired joint, more or 
less at right angles to its contact planes. 

To prove this fact it is only necessary to analyze a 
few conventional methods that have survived the test of 
time. 

First. Patient sitting with hands clasped back of neck, 
your hands passed through from behind and grasping his 
wrists; now with your knee against his back maintaining 
a forward fulcrum pressure on a vertebra, bring the upper 
part of his body backward with your arms. Analysis—If 
your knee maintains a suitable fulcrum support and you 
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bend against it with proper knack, a resultant force is 
developed at the joint plane immediately above your knee, 
sufficiently at right angles to the facet to get reduction of 
fixation. 

Second. Patient on his back, shove your fist under 
his mid-dorsal spine so that your knuckles become a ful- 
crum over which, with his arms folded in front, you thrust 
him backward. ‘Analysis—Y our knuckles become a fixed 
fulcrum by the weight of his body, supplemented by the 
backward thrust above, produces a strong forward pres- 
sure at the vertebra supported thereon and a backward 
pressure to those above. The result, if rightly done, is a 
stress at right angles to the joint plane immediately above 
the fulcrum. 

Third. Patient on one side, push back on his shoul- 
der with one hand, pull his upper leg forward over the 
side of the table and give with your other hand and arm 
a side-bending forward rotation with forearm on the ilium 
and fingers trying to localize a lumbar fulcrum pressure. 
Analysis—The whole spine above the fulcrum point is an 
indirect lever. The rest of the spine, hip and leg is an- 
other indirect lever below the fulcrum. Perchance a stress 
may be localized at the desired facet sufficiently at right 
angles to its plane to get reduction in spite of the fact of 
straining a lot of other joints in the process. 

Fourth. Patient prone with neck extended, the chin 
advanced and resting upon a firm support, face turned 
diagonally towards you; we have complex leverages usable 
as follows—Thrust diagonally downward upon an opposite 
upper dorsal lamina. This hand represents a moving pri- 
mary fulcrum. Simultaneously with this thrust, with your 
other hand on his head rotate his head toward you with 
traction over the chin. The head becomes a lever, the chin 
a secondary fulcrum by which an upward traction twist ex- 
pends itself downward toward the primary moving fulcrum. 
Analysis—If you do it with sufficient knack (never mind 
the neck) the downward pressure on the primary fulcrum 
and the upward traction twist above, develop a resultant 
force in the desired facet at right angles to its plane and 
you get reduction—not otherwise. 

Each spinal joint, consisting of two specialized planes 
lying in apposition, is so arranged that the more anterior 
of these planes is always upon the lower of the two ver- 
tebra connected by the joint. That is, the joint planes 
overlap from above downward like clapboards on a house. 

A forward pressure, therefore, against any vertebra 
would produce a tension in the joint above, more or less 
at right angles to its plane, provided by some efficient 
counterforce the vertebrae above were drawn backward or 
stabilized from moving forward. But that is a problem 
that never can be satisfactorily solved by indirect anatom- 
ical l@verage because its doubtful success depends alto- 
gether too “much upon personal “knack” and not enough 
upon teachable mechanics. 

The Taplin Table discovers the missing factor in 
adjustment precision by providing automatic anatomic 
stabilization as the counterforce. 

Let us consider briefly certain properties of pneu- 
matics. Air under pressure exerts an equal pressure in 
all directions, therefore, with a patient lying prone upon 
the air container of the Taplin Table, each square inch 
of ventral contact is upheld by equal pressure. This fact 
by itself is immaterial, but what takes place when a local- 
ized force is applied to the spine? 

Suppose we apply a force equivalent to a 100 Ib. 
weight. Is this felt ventrally? No; because it is instantly 
distributed equally into approximately 500 square inches 
of area, becoming therefore only % of 1 lb. per square 
inch increased pressure. 

An adjustment force delivers a specifically localized 
effect in the joint planes, because the direct force creates 
automatically an equal counterforce which, being auto- 
matically distributed ventrally produces perfect anatomic 
stabilization. The vertebra under the direct force is 
moved forward at right angles to its superior articular 
aowng and the vertebra above is stabilized by the counter- 
orce. 

The result of this is far reaching. It enables the 
operator to apply reduction force with definite precision 
because the counterforce reacts with precision producing 
stabilized suspension.. It gives the operator both hands 
to deliver the reduction force, thus taking away half of 
the labor. It diminishes resistance, both voluntary and 
involuntary, on the part of the patient. 

The adjusting force produces a localized stress so 
that yielding takes place. The air container not being 
quite full, air displacement occurs, producing upraise in 
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EXPLANATION OF CHART 


The short lines represent lang vertical sechons through the articular facet planes of @ panent lying prone so as 
© show the angles of inchneton of sexi planes «The arrows drawn at nghi angies to these planes show the directions 
in which to apply adyustment force at maximum advantage for reducing fafeyon or proving mobility of each facet 
The complexity of the lumbar facet planes can be practically daregarded in view A the fact that the basal, major planes 
huey eed 10 be conmdered 


Taplin Table Efficiency Chart. 


both directions from the point at which the direct force 
is applied and a segment or two of functioning joints 
adjacent to the lesion glide gently into “locked extension.” 

Some use the container considerable deflated so that 
several segments above and below the lesion are “locked 
in extension.”” Personally I do not think that is desirable. 
On the other hand, if the container is inflated too full the 
counterforce is inhibited. 

This automatically acting counterforce is not realized 
by visual evidence when a patient is lying upon the table, 
therefore I would like to have one of the heaviest persons 
present come and sit upon one end of the air container. 

Thank you for coming. By owning up to a weight 
of 300 lbs. I suspect you flatter ——— 

Now notice. With a man weighing 300 odd pounds 
sitting on one end of the container, I make an easy thrust 
with my fingers upon the opposite end and thereby auto- 
matic air displacement produces a counterforce that raises 
his whole weight. 

A little surprising in a way, but this duplication of 
energy is ready and willing to work for you forever with- 
out pay. 

Not only that—-it knows what should be done and 
does it. Which is more than can always be said of a 
well paid assistant. 

Now with this man lying prone the trunk of his body 
is supported on air with equalized ventral pressure. 

Both hands of the operator are used for the direct 
force, one for localizing a contact upon the vertebra and 
the other co-operating to produce directional pressure. 

This force should always be applied upon the lamina 
or transverse process of the lower of the two vertebrae 
in lesion and the direction should be at right angles to 
the plane of its lesioned superior articular facet. The 
force thus applied is at maximum efficiency for the reduc- 
tion of the fixation. The principle is unalterable. It 
makes no difference whether flexion with posterior evi- 
dence, extension with anterior evidence, or flexion on one 
side and extension on the other with lateral evidence ob- 
tains. The principle and procedure for reduction remain 
the same. 

The lower of the two vertebrae being deliberately 
controlled by the direct force and the upper of the two 
vertebrae being suspended in counter-resistance by the 
automatic counterforce, a degree of efficiency and pre- 
cision is available beyond the comprehension of anyone 
accustomed to depending upon the conventional methods 
of technic. 

In regard to labor saving you have already noticed 
that labor is cut in half because a counterforce always 
equal to the direct force is automatic. 

Let us now consider the mechanics of this accessory 
appliance called a mobilizer which multiplies power six 
times and also in many instances improves your direc- 
tional control. 

It is a floating lever on a pulley with an anchor-device 
for attaching quickly to either side of the table, a pad 
with sponge rubber insert to apply upon your fingers in 
contact with the lesion and an operating end for deliver- 
ing the reduction force either by hand upon the lever bar 
or foot in the stirrup. 

The force is applied as before upon your contact 
fingers resting on the spine. The pad being more resili- 
ent than your fingers, does not hurt. By a law of levers 
the direct force produced at the spine is three times the 
energy applied to the operating end; then, as heretofore 
explained, the direct force automatically creates anh equal 
counterforce. 

Expressed in figures we may illustrate as follows: 25 
Ibs. of the operator’s strength multiplied by the lever 
equals 75 lbs. direct force. The direct force creates an 
equal counterforce of 75 lbs. We therefore have a total 
efficient energy of 150 lbs. for the reduction of the lesion 
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by the original outlay of only 25 lbs. of labor. Rather an 
interesting equation to the doctor with a heavy practice 
or to a woman of average physique or to anyone sensible 
enough to value their present or future resources of physi- 
cal strength and endurance. It is a life saver that will 
add years of progressive usefulness to the professional 
life of the osteopathic physician. 

To those using this table (and all of you will some- 
time) I wish to say that the Taplin Table Efficiency Chart 
not only indicates the general position of each facet plane 
but also the direction in which to deliver the adjustment 
force from the first dorsal down; but such a chart, being 
an estimate of averages, sometimes needs variation to ex- 
actly meet the individual case. 

This varient of direction can be positively determined 
as follows: Put your contact finger upon the vertebra in 
the usual manner, then with your other hand or the mo- 
bilizer deliver upon your passive contact finger a test 
pressure of moderate degree in the direction indicated in 
the chart. If your contact finger under the test pressure 
shows the least up-the-spine glide in its contact upon the 
lamina, then the direction of force is not right. It should 
be inclined more until all tendency to upward gliding 
ceases. Then the reduction force can be delivered with 
efficient precision. This is very important in the upper 
dorsal region. Please remember it and you will seldom 
fail to make reduction. 

Soft tissue work is also important but should never 
be generalized. 

A lesion is accompanied by regional spasticity in the 
intrinsic muscles of the spine and nearby intercostals. 
It does not materially involve the larger and longer ex- 
ternal groups because they have origin or insertion or 
both outside the area; also by movement of unlesioned 
joints these external groups continue to function. There- 
fore the usual muscle kneading not only does little if any 
good but to the patient it befogs the issue so that their 
conception of osteopathy is often taken upon a lowered 
plane and the science of osteopathy becomes comparable 
in their minds with massage and other mechano-physical 
cults. 

It is not the nature of spastic tension to yield to thrust 
or prodding but it does yield to a slow sustained pressure 
of suitable degree. Therefore after reducing articular 
fixation, with the patient still in the prone position, spread 
the contact of your hand so as to include two or three 
inches both ways from the reduced joint and put upon 
your hand, with the mobilizer, a gradually increased deep 
pressure, sustained a few seconds, then gradually decrease. 
Repeat a few times and the spastic tension all unravels. 
This is very important as a means of avoiding refixation. 

This same thing should also be done to any region 
found spastic because most fixations are the ultimate re- 
sult of a period of cumulative tension rather than of 
momentary accident—hence the prophylactic value of the 
above procedure. 


IN ACKNOWLEDGEMENT 
. S. Empress of Scotland, 
To THE EDITOR: August 27, 1925. 

During the recent tour of the osteopathic party through 
a portion of Europe I had the unfortunate distinction (on 
land) of playing the part of the invalid. Were it not for 
the burdens it imposed upon my wife and son who were 
with me, and the anxiety it caused them, I might almost 
say that this touch of adversity was worth while because 
it demonstrated to me anew the innate kindness of the 
human heart. 

I was the recipient of so many thoughtful acts of 
kindness from members of the party and had the generous 
offer of service from so many others that should I un- 
dertake to express to each of them orally or by letter 
the gratitude I feel in my heart, it would prove a task 
far beyond my present strength. 

So doctor, if you will try to get this message across 
for me, I shall be under renewed obligation to you. 

A. L. Evans, D.O. 


I must tell you that when literature for the booth was 
discussed, all wanted to use the O. M’s. We (the Texas 
D.O’s.) think it the best and most representative periodical 
we have for the profession. We are proud of it! 

A. Vircinta Spotes, D.O. 


, My patients find it an interesting little magazine. It 
is surely an ethical way of advertising our science. 


L. Mrtter, D.O. 
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Diagnosis and Treatment 


PATHOLOGY OF PNEUMONIA* 
W. HARVEY COTTRILLE, D.O. 
Jackson, Mich. 


There are few diseases, if any, the pathology of which 
commends itself more interestingly to the osteopathic 
physician than does pneumonia, since it is a disease which 
manifests itself through its influence on respiration and 
circulation, it comes so peculiarly and pertinently within 
the range of osteopathic therapy. Responding as it does 
so quickly and surely to osteopathic principles, technic, 
and procedure it is marked literally as one of the diseases, 
in the cure of which osteopathy is most efficient. 

The distinctive lesion of lobar pneumonia is the in- 
flammatory consolidation of an entire lobe or the greater 
part of a lobe of the lung.’ This is induced in some man- 
ner by the presence of the specific micrococci in the blood 
stream, but the real and exact cause of the exudation 
and its remarkable characteristic changes have not been 
fully and definitely determined. The rapid dissolution of 
the pneumococci and their disappearance from the blood 
and the exudate at the time of the crisis, in a manner 
similar to their disintegration at a certain stage of culture 
growth, is probably not without some influence upon the 
exudate. 

The lesions most frequently involve the lower lobe of 
the right lung; next in order is the lower lobe of the left 
lung; the apices alone being least frequently involved. 
In all cases there is a tendency to the envolvement of the 
whole lobe, and as a rule, the entire area of disease is 
affected uniformly and simultaneously. When two lobes 
are involved, the disease usually affects both lower lobes, 
though it may envolve both lobes of one lung or upper of 
one and lower of the other or upper of both or the entire 
lung may be involved. The unaffected lung is often con- 
gested and the portions of the diseased lung adjacent to 
the consolidated area may be edematous. The larger 
bronchi show congestion of the mucous membrane and 
contain mucoid or serous material and fibrinous casts of a 
bronchial tree may be found. The bronchial lymph glands 
are swollen and quite soft. 

There are wide variations, however, for on the one 
hand, typical fibrinous pneumonia may occasionally appear 
as a more or less lobular disease as is the case in in- 
fluenza, and on the other hand, the process may spread 
from one part of the lung to ‘another as in pneumonia 
migrans. However, in typical cases, not only is the 
process uniformly distributed, but it passes through dis- 
tinct stages. 

The pathological process in the lung apparently be- 
gins with a destruction and desquamation of the epithelial 
lining, the smaller bronchi, and air cells, possibly by the 
direct action of the micro- organisms, as in other so-called 
croupous inflammation in which coagulable exudate forms 
on the injured surfaces. Later the white corpuscles mi- 
grate from the vessels into the exudate and the red 
corpuscles and fibrin are dissolved and the entire mass is 
there disintegrated and prepared for absorption chiefly by 
a process of digestion. After absorption has taken place 
the epithelium is replaced and the lung is fully restored 
to its normal state. The entire process often runs its 
course within ten days. Occasionally, however, the reso- 
lution passes into suppuration, and abscess formation, and 
more rarely it terminates in gangrene of the lung. The 
inflammatory and pathological changes which take place in 
the lung develop in a continuous sequence and -it must 
not be inferred that because these changes are divided 
into four stages, they are distinct or inherently different 
processes. The conditions found on autopsy are distinctly 
separable into stages and so for convenience of descrip- 
tive and pathological procedure are divided into stages 
of (a) engorgement, (b) red hepatization, (c) grey hepa- 
tization, and (d) resolution, but it is rare to find solely the 
lesion characteristic of a given stage. 

STAGE OF ENGORGEMENT 

This is the earliest manifestation of pneumonia and 
is rarely seen at autopsy except where pneumonia is 
spreading or when the patient dies from some other cause. 
The change is vaso-dilation with engorgement of the lung 
parenchyma and the exudation of serum and a few red 
corpuscles and leukocytes into the alveoli. The lung at 
this stage is deep red in color, its volume greater than 
normal and though it is of increased firmness, it is air- 


*Read before the General Assembly of the Twenty-Ninth Annual 
Convention: of the American Osteopathic Association, Toronto, 1925. 
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containing. It crepitates slightly on pressure and floats 
in water. The cut surface exudes a bloody serous material 
and microscopic examination shows engorged, distended 
capillaries, arteries, and veins, swollen alveolar epithelium 
and coagulate serum with a few red and white blood cells. 
Fibrin is present but scarcely noticeable. In this stage, 
the alveolar spaces are diminished in size by the thicken- 
ing of their walls, but they as yet contain no distinct 
exudate. Desquamation of the alveolar epithelium is early 
induced, however, and these cells with a few red corpus- 
cles may be found in the air spaces. Ordinarily in a very 
few hours an exudation of blood occurs, filling the alveolar 
spaces and the condition of the lung becomes one of red 
hepatization. 
STAGE OF RED HEPATIZATION 

In this second stage the involved lung is reddish 
brown or brick colored. The exudation at first consists, 
no doubt, of the elements of blood in nearly normal pro- 
portions but probably it immediately becomes coagulated. 
Perhaps it has never been seen during life, but at autopsy 
the lung is firm as liver, non-air- containing, sinks when 
immersed in water, and is increased in volume to the 
extent that it sometimes shows indentations corresponding 
to the position of the ribs. The surface has lost its nor 
mal sheen and is lusterless, comparatively dry and appears 
granular owing to the projection of minute fibrinous casts 
from the alveoli. These casts are readily removed from 
the cells by pressure or by scraping the surface with the 
edge of a knife. These casts vary greatly in diameter 
depending upon the age of the patient and the presence 
of antecedent emphysema. The walls of the alveoli show 
less congestion than in the first stage. On microscopic 
examination the alveoli are seen to be distended with an 
inflammatory exudate very rich in fibrin, pneumococci, red 
corpuscles, leukocytes, desquamated alveolar, epithelial 
cells, and often numerous wandering cells or lymphocytes. 
The fibrin is present as a network in the meshes of which 
the cellular elements are trapped. The very distinguishing 
feature of this stage in addition to the amount of fibrin, 
is the freshness of the exudate and the preservation of 
the cells. The red cells are more numerous than in the 
latter stages, are intact, clearly outlined and show no 
evidence of hemolysis. The leukocyte are predominantly 
of the polynuclear variety and often show engulfed pneu- 


mococci. The alveolar walls, the peribronchial and peri- 
vascular tissues are edematous and infiltrated with 
leukocytes. The smaller bronchi, may be plugged with 


fibrinous exudate. The blood vessels are often compressed 
and they may be occluded by thrombi. The lymphatics 
are distended with serum fibrin and leukocytes. 
STAGE OF GREY HEPATIZATION 

The conditions found at this stage are the result of 
degenerative changes in the exudate of the preceding stage 
and other preparations for the removal of it. The lung 
is still firm and even more friable, but it has a gray, a 
yellowish gray, or mottled color. It is still enlarged and 
non-air-containing. The surface is covered by a thick 
plastic exudate that can often be pulled off in layers from 
the adherent lung surface underlying it. The mottled cut 
surface is undoubtedly due to the laking of red cells and 
the metamorphosis of the discharged hemaglobin. The 
tissue is more moist and a turbid fluid can be expressed 
from it. On microscopic examination the alveoli are found 
closely packed with an exudate that consists mainly of 
polymorphonuclear leukocytes, pneumococci; both extra 
and intra-cellular with relatively less fibrin and fewer red 
corpuscles. Especially distinctive of this stage in contrast 
to that of red hepatization is the cellular richness of the 
disintegration of the cellular elements of the exudate. 
Very few intact red corpuscles are found but the shadows 
of the laked cells are seen. The leukocytes likewise show 
marked disintegration and some contain fat droplets and 
blood pigments as well as pneumococci. In this, as in 
the preceding stage, fibrin threads may be seen passing 
through the alveolar walls, and an occasional megalo- 
karyocyte may be found within the alveolar capillaries. The 
fibrin is often granular by this time and the desquamated 
alveolar epithelial cells are numerous. It is said that the 
capillaries of the alveolar walls are often plugged with 
fibrin, a factor that may be of importance in the process 
of resolution. 

STAGE OF RESOLUTION 

In this stage the enlarged lung is soft, curiously 
translucent and jelly-like. The condition is rarely seen at 
autopsy except in cases of pneumonia migrans and when 
death has resulted from an intercurrent infection. Gradu- 
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ally, however, softening of the exudate occurs and the 
lung becomes more moist. Puriform liquid may be 
squeezed from the surface of section or may be seen in 
the bronchioles and bronchial crepitation is re-established. 
The changes in the exudate which lead to resolution are 
due to an autolytic digestion by proteolytic enzymes which 
are present much more abundantly in grey hepatization 
than in the preceding stages. The dissolved exudate is 
for the most part excreted by the kidneys. The striking 
findings on microscopic examination is the much advanced 
disintegration of the cells of the exudate, which are often 
quite fatty. Occasionally, phagocytosis is seen and there 
may be evidence of epithelial repair. The stage of repair, of 
restoration, of alveolar epithelium after the removal of 
the exudate is even more rarely seen. It is remarkable 
how little involvement of the lung tissue itself occurs in 
pneumonia. The entire process seems to occur in the 
alveolar spaces and to involve only the superficial epithe- 
lium of the air spaces so that the complete restoration of 
the lung is brought about after the inflammation subsides. 
In fact, in the ordinary cases of pneumonia it is not easy 
to demonstrate any marked injury done to the lung tissue. 
The inflammatory reaction seems to be chiefly to counter- 
act the organism and their toxins. Some injury is, how- 
ever, probably inflicted on the lining epithelial cells so 
that some of them are injured or destroyed, because 
mitosis of lining epithelial cells is occasionally found in- 
dicating regeneration. In very toxic cases of lobar pneu- 
monia, however, the injury is more severe and may affect 
the whole thickness of the alveolar wall causing necrosis 
of all the tissue cells and thrombosis of the capillaries. 
This is of very great interest in connection with abscesses 
and organization which not infrequently complicate lobar 
pneumonia. Resolution may be delayed, and the pul- 
monary condition remain unaltered for a variable time. 
Fibroid induration may also be present in some cases. 
Certain pneumonic conditions in which resolution is de- 
layed may be found later to be of a tuberculous nature. 

The most common findings of pathology apart from 
these already mentioned is the dilation of the right side 
of the heart. The right auricle and ventrical are usually 
filled with a tenacious clot the like of which is rarely 
found in other diseases. The heart is so often found in 
definite condition so uniformly as to constitute this con- 
dition a peculiarity of the disease. While the right cavities 
are filled, the left are empty and contracted. The post 
mortem clot is firm owing to the coagulability of the 
blood and often extends outward into the pulmonary ar- 
tery and its branches; rarely it is the ante-mortem clot 
and has become partially organized. The myocardium 
may show beginning parenchymatous or fatty degenera- 
tion. Endocarditis is occasionally found and less fre- 
quently the infectious type of it is discovered. Pericardi- 
tis is less frequently present. . It is more often associated 
with the pneumonic consolidation of the left lung than 
when both are affected. 


EXPERIMENTAL WORK IN ASTHMA AT THE 


PETER BENT BRIGHAM HOSPITAL* 
PERRIN T. WILSON, D.O., 
Cambridge, Mass. 


In 1921 the Massachusetts Medical Society appointed 
the following committee to investigate osteopathy and 
chiropractic: Channing Frothingham, M.D., Chairman, 
George S. C. Badger, M.D., and James W. Sever, M.D. 
This committee, after some verbal and reading investiga- 
tions made a report, the essence of which was contained 
in an article entitled “Osteopathy, Chiropractic and the 
Profession of Medicine” appearing in the July, 1922, 
Atlantic Monthly written by Dr. Channing Frothingham, 
one of the main points of contention being that the 
osteopaths had no reliable clinical data acceptable to 
scientific medical men and he suggested that it might 
- feasible to permit the osteopaths to demonstrate their 
ability. 

At the time of this investigation by the medical 
society, Dr. L. R. Whitaker, a young osteopathic physician, 
was attending the Harvard Medical School. Through him 
Dr. Channing Frothingham extended an invitation to the 
Massachusetts Osteopathic Society to send two osteo- 
pathic physicians to the Peter Bent Brigham Hospital, 
Boston, in order that this medical committee might in- 
vestigate osteopathy in a more practical way than had 
ever been done before. The officers of the osteopathic 
society did not care to assume this responsibility but Dr. 


*Read before the General Assembly, Twenty-ninth Annual Con- 
vention of the American Osteopathic Association, Toronto, 1925. 
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Whitaker finally persuaded Dr. C. H. Downing and me 
to accept this invitation as individuals. 


On April 5, 1922, a conference was held at the Peter 
Bent Brigham Hospital at which the following doctors 
were present: Channing Frothingham, William P. Mur- 
phy, both of the hospital staff, L. R. Whitaker of the 
Harvard Medical School, C. H. Downing, and I. At this 
conference Dr. Frothingham said that he desired two lines 
of investigation—first, to determine if two osteopaths 
examining spines independently would find the same 
lesions and if these lesions would always be present in 
a given disease; second, to determine the value of osteo- 
pathic adjustment in any one known disease. 


WHY ASTHMA WAS CHOSEN FOR EXPERIMENT 


Dr. Downing soon left for the West and as I could 
not obtain a satisfactory man, either to help me examine 
spines or to give the time to treat patients, I continued 
alone and for three years have been making weekly visits 
to the hospital. The examining of spines did not prove 
to be very satisfactory, because Dr. Downing’s interpreta- 
tion of what was a lesion varied widely from mine, so in 
the fall of 1922 it was decided to select some one disease 
and give specific osteopathic adjustments to determine 
what results could be obtained. It was with some diffi- 
culty that a disease was chosen, but because of the follow- 
ing reasons asthma was chosen for the demonstration: 
First, Dr. I. C. Walker, the asthma specialist, was very 
kind in allowing us to offer osteopathy to the patients 
of his clinic; second, he had a large clinic with numbers 
of patients whose symptoms were so bad that any relief 
should be credited to osteopathy; third, it was a disease 
that I was willing to treat at one specific area, because 
of the nearly constant tenderness at one point. 


The routine medical procedure that all of these 
patients had was first a general physical examination; 
second, the following skin test to determine sensitiveness; 
rag weed, timothy, chicken feathers, egg white, lactal- 
bumin, casein, beef, chicken, lamb, pork, potato, corn, 
oat, wheat globule, wheat gluten, wheat gliadin, rice, 
horse protein 1:100, cat protein 1:100, dog hair, and 
should the symptoms be indicative of tuberculosis an 
X-ray of the lungs was also made. It is generally con- 
ceded that if all of these tests are negative the patient 
is suffering with asthma of a bacterial origin. All of the 
cases in this series, with the exception of Case No. 16, 
had no definite sensitization; this case was definitely 
horse-protein sensitive. 


MEDICAL PROCEDURES 


No medical procedure was spared to determine the 
cause; no definite cause being found, but there being a 
history of repeated colds, influenza, or pneumonia, all of 
these cascs were treated medically on the supposition of a 
streptotoccic infection. All of these cases previous to and 
during the time of my adjusting the vertebra had had a 
series of vaccine treatment which consisted of injections 
of mixed streptococci. The first injection was three 
minims. One week from that time the patient was asked 
if the arm had been made sore by the previous injection. 
If not, the injection was raised to four minims, adding 
one minim each week until ten or twelve were given. 
Then the quantity was reduced and started over again. 
In addition to this all of these the patients had also re- 
ceived a course of autogenous vaccines made, of course, 
from the patient’s sputum. The same procedure was used 
beginning with three minims and working up to eight or 
ten. Now, in spite of all this diagnosis and treatment 
none of the patients were improving and some were get- 
ting worse. They were, therefore, given to me to treat. 
The cases were not given to me as they came in hit- 
or-miss, but only after every medical procedure possible 
had been done and from that standpoint were considered 
hopeless. 

PURPOSE AIMED AT 


It was my idea in this investigation to show the 
medical authorities that osteopathy was an adjustment of 
vertebrae and not a mechanical therapy or massage. I 
did not want to give the medical men any reason to say 
that the manipulative measures improved the health gen- 
erally and thereby the patient was benefited; so I felt 
it necessary to choose one specific area and to treat not 
over five minutes on any one case. In examining these 
asthmatics I discovered a point of tenderness between the 
fourth and fifth thoracic vertebrae on the right side of 
the spine in nearly every instance. 
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Case No. 1 was very thin and the point of tenderness 
was most definite, there being no other tender spot along 
the spine. By careful palpation it was determined that the 
position of the inferior facets of the fourth on the fifth 
was one of flexion plus side bending rotation to the left. 
In addition to these findings I am deeply indebted to Dr. 
Ernest E. Tucker of New York City for assisting me 
in coming to a definite method of procedure in treating 
these cases, for he not only verified the lesion but sug- 
gested the method of treatment which I have used. Each 
patient was placed face downwards on the table, then up 
on his elbows with the humerus at an angle of ninety 
degrees to the table and the elbows close together. 
Pressure was then exerted on the right transverse process 
of the fifth thoracic vertebra pushing it through to the 
limit of its motion, following this pressure was applied 
to the left transverse process of the fourth thoracic 
vertebra until motion was obtained. The fourth and 
fifth ribs were then gently pressed at the angles. This 
process we believed to exert an influence upon the blood 
and nerve supply to the bronchial tubes, causing relaxa- 
tion of the circular muscles in the bronchial tubes. 

On November 11, 1922, I visited the asthma clinic 
with Dr. I. C. Walker, the specialist, who assigned four 
cases to me for treatment. In January, 1923, I took on 
one more and in March, 1923, still another. "These six 
cases were seen more or less regularly each week until 
September, 1923, when a questionnaire was sent to them 
to determine the progress that they had made under this 
adjustment. The answers to the questionnaire, when 
checked with the records of their report to the medical 
nurse each week showed that undoubtedly some benefit 
had occurred with four of the six, but it was considered an 
insufficient number on which to base scientific data; 
therefore, in February, 1924, fourteen additional cases 
were assigned to me by the medical authorities in order to 
round out the series to twenty. 

REPORT ON TWENTY CASES 


About September 1, 1924, a report on the twenty cases 
was handed to Dr. Channing Frothingham, Chairman of 
the committee for the Massachusetts Medical Society, 
which was made up from personal interviews with the 
patients and reference to the records of the hospital. 
The summary of this report read as follows: “In a series 
of twenty cases of asthmatic bronchitis, all of which had 
received careful vaccine treatment previous to and during 
the period of adjustment, fifteen experienced at least a 
certain degree of temporary relief; ten of the twenty were 
at least 50 per cent. better, either because of fewer 
attacks or less severe symptoms during an attack. In 
four of these the attacks were practically, stopped while in 
two others the attacks do not interfere with their daily 
routine. In five cases there was no relief, and in two 
others only very transient relief during an attack.” This 
report was accepted by the medical authorities of the 
Peter Bent Brigham Hospital and a complete report will 
be found in the March 5 and March 12, 1925, numbers of 
the Boston Medical and Surgical Journal. In order that 
you may see the desperate condition of these patients 
when I first undertook treatment of them, I have made 
reference to the records of the Hospital and will go in 
slight detail in regard to each case. 

Case No. 1—H. H., male, aged 14. At 3 years old 
bronchial pneumonia resulting in chronic bronchitis to the 
age of 7, when real asthma developed. First visited the 
hospital in 1919; received regular vaccine treatment both 
mixed streptococci and autogenous; also was referred to 
the nutrition clinic but without avail; was unable to run 
and often had to stay home from school. The first six 
months of osteopathic adjustment showed little or no 
gain, but improvement then started and has been con- 
tinuous. One vear before adjustment he had 33 bad 
weeks; first vear of adjustment he had 22 bad weeks; 
second year of adjustment he had 1 bad week. Patient is 
now cured. 

Case No. 2—R. S., male, aged 14. Asthma since three 
months old; two or three attacks a week. Under the 
hospital care 5 years. Weekly vaccine, mixed streptococci, 
rag weed, timothy and autogenous. Results, none. Oste- 
opathic care for 1 year; results, one attack each five or 
six weeks, so slight that it does not interfere with his 
usual activities. 

Case No. 3.—A. K., female, aged 50. Asthma 5 years. 
Hospital care 5 years; mixed streptococci and autogenous 
vaccines; results, none. Osteopathic care for 7 months; 
results, cured. 
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Case No. 4—R. B., female, aged 25. Asthma 4 years, 
Hospital care 3 years; results, none. Osteopathic care for 
1 year; results, cured. 

Case No. 5.—H. E., female, aged 30. Asthma 3 years 
with occasional freedom for one or two months. Hospital 
care 2 years; results, none. Osteopathic care for 4 
months; result, cured. 

Case No. 6—F. E., male, aged 17. Asthma 16 years. 
Hospital care 2 years; results, none. Osteopathic care for 
7 months; result, cured. 

Case No. 7.—A. P., female, aged 35. Asthma 10 years. 
Hospital care 1 year; result, getting worse. Osteopathic 
care for 2 years; result, after the third month discarded 
asthma powders and adrenalin. Attacks have been re- 
duced from daily to about once a month and then not 
so severe that she has to take anything for relief. 

Case No. 8—-A. J., male, aged 14. Asthma 2 years. 
Hospital care 1 year; results, none. Osteopathic care for 
3 months; result, number of attacks greatly reduced and 
able to play and work which he could not before. 

Case No. 9—D. F., female, aged 55. Asthma 5 years. 
Hospital care 2 years; result, some reduction in the se- 
verity of attacks. Osteopathic care for 7 months; result, 
marked reduction in the number and severity of attacks. 

Case No. 10.—A. B., male, aged 35. Asthma 8 years. 
Hospital care 2 years; in addition to autogenous and 
streptococci vaccines this patient received rag weed in- 
oculations; results, none. Osteopathic care for 6 months; 
results, attacks reduced in severity so that instead of losing 
two days a week from his work, he loses only one day 
a month. 

Case No. 11—M. D., male, aged 44. Asthma 4 years. 
Hospital care 1 year; results, none. Osteopathic care for 
4 months: results, can breathe deeper between attacks and 
. more comfortable, but apparently no reduction in num- 

er. 

Case No. 12.—A. M., female, aged 31. Asthma 14 years. 
Hospital care 1 year; results, none. Osteopathic care 6 
months; results, less tight in the chest; can raise easier; 
still uses adrenalin. 

Case No. 13—J. M., male, aged 12, Asthma 4 years. 
Hospital care 2 years; results, none. Osteopathic care for 
—— results, can play easier but attacks about as 
often. 

Case No. 14.—E. M., female, aged 33, Asthma 10 years, 
Hospital care 3 years. In addition to the vaccines that all 
of these patients received this patient had five minims 
of adrenalin. She used at home five to ten powders per 
day and one to five injections of adrenalin; results from 
hospital treatment, none; Osteopathic care for 1 year; re- 
sults, many acute attacks stopped; no permanent result 
for the first nine months; then there was a decided reduc- 
tion in the amount of powder and adrenalin needed. 

Case No. 15.—J. M., male, aged 30. Asthma 27 years. 
Hospital care 3 years; results, none. Osteopathic care for 
5 months; results, only temporary relief during attacks. 

Case No. 16.—K. S., female, aged 24. Asthma 21 years. 
Hospital care 3 years; in addition to the usual vaccines, 
this patient was inoculated with horse protein; results, 
patient thought she was some better when inoculated 
with horse protein and much worse when inoculated with 
mixed streptococci, but the record showed no improve- 
ment. Osteopathic care for 3 months; results, patient did 
not continue long enough to show any results. 

Case No. 17.—L. H., male, aged 12. Asthma 8 years. 
Hospital care irregularly 4 years; results, none. Oste- 
opathic care for 10 months; results, no reduction in num- 
ber of attacks, but is stronger and can play harder with- 
out getting an attack. 

Case No. 18.—R. B., female, aged 38. Asthma 2 years. 
Hospital care 1 year; results, none. Osteopathic care for 
10 months; results, none. 

Case No. 19.—R. O., female, aged 36. Asthma 10 years. 
Hospital care 4 years; results, none. Osteopathic care for 
6 months; results, none. 

Case No. 20.—S. K., male, aged 35. Asthma 5 years. 
Hospital care 2 years; results, none. Osteopathic care 5 
months; results, none. 

Case No. 21—E. S., female, aged 25. This case was 
not given to me for this series but is of particular interest. 
Asthma 2 years. Hospital 1 year; results, none. She 
came to the asthma clinic one morning in an attack of 
asthma that had been going five hours. It was necessary 
for the attendants to bring her upstairs in an elevator. 
An injection of mixed streptococci and adrenalin failed 
to stop the attack. Case No. 10 saw her condition as he 
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was leaving my room and asked me to see if I could stop 
the attack. She was so exhausted that she was sitting 
in a chair unable to leave the hospital. I helped her into 
my room and used this adjustment on her. In fifteen 
minutes the attack had been entirely relieved. During 
the following week she had only two attacks; following 
the second adjustment she said that she was able to 
raise sputum which she had been unable to do since the 
asthma started; following the seventh adjustment she was 
entirely relieved of attacks 


SUMMARY 


From the standpoint of scientific internal medication, 
all of these twenty-one cases of asthma were hopeless, 
all had had vaccine treatments over a long period of time 
without results. 


Under the foregoing osteopathic adjustment seven, 
334%4%, have had the asthmatic attacks entirely arrested; 
four more are at least 50 per cent better, and only four, 
20%, received no benefit, and of these four two cases, Nos. 
16 and 20, did not continue long enough to determine 
whether or not benefit would occur. 

The shortest time any of these were cured was seven 
weeks; the longest eighteen months. Resulis should not 
be considered negative until after six months of weekly 
adjustments. This adjustment has not failed to stop an 
acute attack. 

From an economic standpoint it is safe to say that 
this adjustment will enable 50 per cent. of these so-called 
hopeless asthmatics to do enough work to maintain their 
independence. 

Of course, osteopathic physicians are used to such 
results as I have enumerated. It is an astounding tribute 
to osteopathy to have on the record of the Peter Bent 
3righam Hospital that this osteopathic adjustment has 
given relief to 80 per cent. of poor unfortunate asthmatics 
who had failed to respond to medical therapeusis of the 
highest calibre. The fact that 50 per cent. are able to do 
more work because osteopathy mitigated their disease 
tells a cold hard cash story to employers and insurance 
companies. I have always had faith in osteopathy—it is 
now many times strengthened. 


Model Offices 


OFFICES OF E, E. HARTWELL, 
Cape Girardeau, Mo. 


Journal A. O. A. 
November, 1925 


O. W.N. A. 


OUR HISTORY AND ACHIEVEMENTS 


A vigorous infant came into the osteopathic family 
a few years ago. There were “in at the borning” some 
women doctors whom you know personally or by repu- 
tation—Dr. Josephine Peirce of Lima, Ohio; Dr. Jenette 
3olles of Denver, Colo.; Dr. Roberta Wimer-Ford, of 
Seattle, Washington; Dr. Evelyn Bush, of Louisville, Ky., 
and others on well known in the official circles of 
the A. O. 

They a tened the baby “Osteopathic Women’s Na- 
tional Association”, and under their skillful care and 
management it has thrived as a normal baby should. 

The advocates of birth control tell us that every baby 
should be brought into the world by definite plan. This 
osteopathic child came into being to satisfy the hearts of 
the women of the profession who longed for a means of 
uniting their efforts in helpful work for the women and 
children. It was decided that the first object of this asso- 
ciation should be the promotion of the welfare of women 
and children. 

Then we wanted to be able to unite with other women 
who are interested in the same kind of public work. Up 
to the formation of this organization we had been unable 
to get any credit, as osteopaths, for our support. Now we 
can meet other clubs on the same ground for we, too, 
have a national organization. 

Another object of the Osteopathic Women’s National 
Association is to provide a medium whereby the women 
of our own profession may be brought into closer touch 
with each other, and thereby develop the spirit of coop- 
eration so essential to upholding the high standards of 
osteopathy. An interesting example of how this works 
has been demonstrated today when the Wichita Osteo- 
pathic Women’s Club so delightfully entertained the visit- 
ing women of the association at a luncheon. The National 
Association inspired the organization of the local club 
which was all ready to function when opportunity arose. 

We usually smile in patience when told of the bright 
doings of the “dear child”, so I expect you to bear with 
me as I relate some of the achievements of the O. W. 
N. A. during the few years of its life. 

Nationally, we are federated with the General Federa- 
of Women’s Clubs and the National Council of 
*Read ‘at the banquet of the Association in 
Wichita, Oct. 14, 1925. 
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Women, and we are affiliated with the National Associa- 
tion of Traveler’s Aid Societies. We were represented by 
our president at the quinquennial meeting of the Interna- 
tional Council of Women in Washington last May. 

There are twenty-seven state branches and a great 
number of local clubs. The members of these clubs have 
sponsored children’s clinics, women’s gymnasium classes, 
and they have given health talks and engaged in various 
kinds of public health activities. Last spring there was a 
Woman’s World’s Fair in Chicago, with seventy booths 
representing occupations for women, and among them was 
an osteopathic booth, paid for by the O. W. N. A. and 
attended by representatives of the Chicago Osteopathic 
Women’s Club, and supplied with literature by the cour- 
tesy of Dr. Gaddis and the A. O. A. 

The Des Moines Osteopathic Women, assisted by the 
college, have recently conducted an educational booth at 
the Iowa State fair, which was commended by every mem- 
ber of the profession who saw it. 

Our Kansas branch is federated with the Kansas 
Federation of Women’s Clubs, and we have been repre- 
sented at the annual meetings of the Federation ever 
since we became a part of it. We were also one of the 
honor roll clubs of the first district through which we are 
federated. 

The Topeka club supplies the Osteopathic Magazine 
to the four reading rooms in the city. The Wichita club 
is to be especially commended for its successful work in 
connection with the Southwestern Osteopathic Sana- 
torium in the year since its organization. It has raised 
over $100 towards furnishing one of the rooms. 

So much for club features. Individual membership 
in the O. W. N. A. works like this: Dr. Jennie Spencer 
was asked to be the chairman of an important commit- 
tee in the Los Angeles Women’s Club. She said to her 
President, “You have so many medical women in the 
club, do you not think you will incur a great deal of oppo- 
sition in appointing me?” The President replied, “Is not 
your Osteopathic Women’s Association a member of the 
General Federation of Clubs? Who then shall gainsay 
your holding this office in this club?” 

It is not enough, however, that the O. W. N. A. shall 
have developed to this stage. It must keep on growing. 
And to do this it needs the active support of every woman 
physician and every doctor’s wife. Let each one present 
carry the message to the osteopathic women of their ac- 
quaintance and interest them in this worth-while organiza- 
tion. 

The following quotation from Dr. Bolles illustrates 
this point. 

“When we were in Washington we were shown a 
wonderful lens which has a diameter of three feet. Its 
power of concentration is so great that the spot where its 
rays are focused becomes hotter than a blow torch. It 
will melt through steel. The sun’s rays as they fall upon 
the lens are merely warm, but as they emerge they are 
bent toward a common center until the combined warmth 
produces a terrific heat. The same principle can be ap- 
plied to the O. W. N. A. Our energies and resources 
represent the sun’s rays. Our will ‘to do’ is the lens, our 
purpose is the focal point. Scattered our forces may not 
amount to much, but concentrated, in the hands of a live 
organization, there are no heights to which we may not 
aspire.” 
Genevra E. Leper, D.O. 


Dr. Josephine L. Peirce of Lima, Ohio, is a member 
of the executive committee of the Ohio Better Milk Coun- 
cil recently organized. The object of the organization is 
to guard Ohio’s milk supply. 

Dr. Peirce, as the Allen County representative, at- 
tended the annual session of the Ohio Welfare Conference 
held in Springfield, October 13-16. 


An open meeting, to which friends of members were 
invited, was held by the Northern Division of California 
Branch of the Osteopathic Women’s National Ass’n at 
the Hotel Oakland in San Francisco at 7:45 p. m., Sep- 
tember 18. 

The dinner, preceding the meeting, was held in the 
main dining room of the hotel. 

Dr. Cassie Moreland and Dr. Lillian Harris were in 
charge of arrangements. 
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The Washington Unit of the Osteopathic Woman's 
National Association met at Hotel Monticello, Longview, 
Wash., June 11, for the annual luncheon, program and 
election of officers. There were several women physicians 
present, as guests, from surrounding states. 

Dr. Hattie Slaughter presided as toast mistress. 
Those who responded were Drs. Roberta Wimer-Ford, 
Elizabeth Hull-Lane, and Emma Wing Thompson. 

The following officers were elected: 

President—Dr. Emma Wing Thompson. 

Vice-President—Dr. Rosetta Shortridge. 

Treasurer—Dr. Elizabeth Hull-Lane. 

Secretary—Dr. Lydia S. Merrifield. 

Emma WING THompson, D.O. 


THE WOMEN’S LEAGUE, K. 0. C. 

The Women’s League of the Kirksville Osteopathic 
College has been recently put upon a permanent basis and 
is starting off the new year with great, enthusiasm. Al- 
ready the Children’s Clinic has been started under the 
auspices of the League. Miss Jessie Hutchison, Ist Vice 
President and Chairman of public health, is in charge of 
the Clinic. The senior women and some of the men of 
the senior class are doing the work. Several members of 
the faculty are giving their services for examination and 
advice when needed. The League has voted to affiliate 
with the O. W. N. A. The League is launching a plan 
for the establishment of a free ward in the Clinic Hos- 
pital which is to be dedicated to Mother Still. Every 
means to raise money for this project is being advanced. 


Dr. Louise C. Heilbron of Sacramento was elected 
Grand Marshal of the Native Daughters of the Golden 
West. This is a great honor bestowed on one of our 
peereeton and Dr. Heilbron deserves congratulations from 
us all. 


Dr. Mary L. Le Clere was elected to the presidency 
of the Business and Professional Women’s Club of Eagle 
Rock, California, recently. Dr. Le Clere is the latest 
addition to the Los Angeles clinical group besides being a 
member of all osteopathic organizations. 


Dr. Lillias Armour Painter, Pasadena, Dr. Clara J. 
Stillman of Palm Springs and Pasadena, Dr. Margaret 
Brigham, South Pasadena, Dr. Una Cary of Sacramento, 
all members of the O. W. N. A., attended the convention 
at Toronto. 

Dr. Jennie C. Spencer of Los Angeles represented 
us as delegate from the State of California. Quoting the 
Toronto Mail and Empire: “Dr. Spencer made one of the 
outstanding talks of the session advocating that birth con- 
trol information should be available under proper super- 
vision and citing as a successful example the mothers’ 
clinics held in Los Angeles, the object of these clinics 
being to give such information as is needed where the 
physical or mental condition contraindicates child bearing. 
Every one knows that contraceptive information of one 
kind or another is generally available and that the instru- 
ments and materials can be had at any drug store, law or 
no !aw. If crimes are committed by the modern youth, 
it is these things and not the properly conducted and in- 
telligently operated clinics under the direction of medical 
and osteopathic physicians that need the attention of leg- 
islators. 


The Southern California Division of the Osteopathic 
Women’s National Association held its opening meeting 
of the year at a dinner given in the Women’s Athletic 
Club September 30. 

The president, Dr. Georgia B. Smith, presided and 
called for reports of delegates to the State convention 
held in Santa Cruz in June and of delegates to the National 
convention held in Toronto in July. 

In announcing plans for the year’s work it was said 
that particular emphasis will be laid on the study of child 
welfare. Mrs. Edmond M. Lazard, chairman of the child 
welfare department of the Los Angeles district, G. F. 
W. C., outlined the work planned by her department and 
the help which they were prepared to give to federated 
clubs in the study of this subject. Dr. Margaret Brigham 
will be the leader of the Child Welfare Study Circle. 


— 
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The Northern Division California Branch Osteopathic 
Women’s National Association held a meeting August 
17th at the home of Dr. Margaret J. Waldo, San Fran- 
cisco, to discuss plans to interpret health in terms of 
osteopathic service. 

To emphasize the need for such a program two mov- 
ing pictures made and loaned by the Metropolitan Life 
Insurance Company, “Working for Dear Life” and “Scar 
upon Scar” were shown. 

A preliminary survey of Health Education and Social 
Hygiene shows that the aim of any health educational 
program is to instruct parents as well as children so that 
they may conserve and improve their own health, to es- 
tablish in them habits of living which throughout life will 
help insure vigor and vitality. 

The movement for the conservation of our natural 
resources is a part of this attitude and people are saying 
“More precious than mines, or rivers or forests is the 
health and vitality of the nation.” 

Health is now being considered as a cardinal prin- 
cipal of education. Numerous organizations have sprung 
into existence in response to this mood of social respon- 
sibility for health. Child health has been particularly the 
concern of many recent movements. The National Child 
Health Council, the National Tuberculosis Association, 
the Joint Committee American Medical Assn., and the 
National Education Association are all spreading effective 
propaganda and are cooperating with all the older organi- 
zations such as the Children’s Bureau and the National 
Child Welfare Ass’n in preparing constructive programs 
for the child in our public schools. Heretofore there has 
been no comprehensive scheme of the osteopathic educa- 
tional point of view in this health program, and in the 
interest of public welfare a definite and constructive plan 
must be initiated immediately. 


Dr. Eva W. Magoon, Providence, R. I., has been 
elected osteopathic member of the Quota Club, Rhode 
Island Branch. This Club corresponds to the Rotary Club 
for men and has been organized but a short time in Provi- 
dence, Dr. Magoon being the first woman chosen by the 
Club to represent osteopathy in that section. 


Hospitals and Sanitariums 
EMMANUEL JAcoBsEN, D.O., Chairman 
Concord Hall, S. E. Cor. 45th and Spruce St., Philadelphia. 


MARY GOOD SANATORIUM 


Dr. Mary Gamble announces the opening of the Mary 


Good Sanatorium, 1486 South Eleventh Street, Salt Lake 
City, Utah. This sanatorium will pay special attention to 
osteopathy in all its branches, including rest, diet, milk 
cure, and nursing, with individual care. 

There are large, commodious rooms, private or ward 
and the surroundings are cool and pleasant with ample 
lawns, shade and a profusion of garden flowers. It is 
within easy access to the city. 

Information concerning the sanatorium, care of pa- 
tients, prices, and such other items as will be of interest 
to inquiring friends, patients, and others, will be gladly 
given without obligation of any kind. All physicians are 
cordially invited to avail themselves of the advantages 
offered by this sanatorium. Address all communications 
to Mary Good Sanatorium. 


SOUTHWESTERN OSTEOPATHIC SANITARIUM 
Work on the new building at Michita is progressing 
very nicely, the roof being on now and about ready for 


the plasterers. We expect to occupy the building about 
December 1 of this year. The building will be the most 
complete and modern hospital in the southwest and it 
will have a maximum capacity of about sixty-five or seven- 
ty patients. The building will be of absolutely fire proof 
construction with every modern convenience and equip- 
ment, including a vapor heating plant with thermostatic 
control for each room independent of every other room, 
a nurses’ silent signal system, private telephones, radio, 
two large modern operating rooms, a nursery and a 
physiotherapy department equipped with all kinds of 
baths and massage, diathermy, quartz light, etc., and other 


up-to-date conveniences. 
H. C. Wattace, D.O. 


Journal A. O. A. 
November, 1925 


OSTEOPATHIC HOSPITAL OF PHILADELPHIA 

The Osteopathic Hospital of Philadelphia is located 
at Nineteenth and Spring Garden streets. It is situated 
in what was, a few years ago, one of the finest residential 
districts of Philadelphia, yet at the present time this sec- 
tion has become practically the center of the city. Thus 
the hospital, by virtue of central location and proximity 
to the great industrial establishments of the city, is 
insured a wealth of clinical material for its dispensary in 
addition to general hospital cases. The hospital property 
has a frontage of 138 feet in Spring Garden street, ex- 
tending southward 208 feet to Buttonwood street, and it 
covers nearly an acre of ground. The present hospital was 
erected in 1917. Since the purchase of the original site, 
together with the procuring of additional ground and 
buildings for college and hospital purposes, the land and 
property valuations have greatly increased. Indeed, it is 
believed that by retaining the present site for a few years 
the hospital would realize an enormous profit if it were 
desired to change location. This favorable outlook is 
made possible not alone by virtue of the location in the 
city center but, as well, by the desirable frontage in Spring 
Garden street. It is assumed that with the completion 
of the bridge over the Delaware river, connecting Phila- 
delphia with Camden, Spring Garden street will become 
the main thoroughfare. In fact, properties along this 
avenue have doubled and trebled already in valuation. 

The genzral governing body of the Osteopathic Hos- 
pital of Philadelphia is a lay board of directors. Properties 
of the Philadelphia College of Osteopathy, as well as the 
Osteopathic Hospital of Philadelphia, are held, and their 
educational and financial interests are administered, by 
the Board of Directors. A board of seven members of 
the profession supervise the professional interests of the 
institution and are advisory to the Board of Directors. 
The combination of lay and advisory boards has proven 
an ideal plan of management. The staff of the hospital 
is composed of members of the faculty of the college 
and their assistants. In this way the patients in the hos- 
pital are under the direct care of the profession in the 
college. Each clinical department extends throughout 
college, hospital and dispensary as one unit under a single 
head. 

The hospital has a capacity of fifty-two beds. The 
building is a steel, brick and concrete structure and ex- 
tends three stories above the pavement level. The ground 
floor is devoted almost entirely to dispensary service. The 
remaining space is divided into a men’s ward, women’s 
ward, obstetricai ward, pediatrics ward, and eighteen pri- 
vate and semi-private rooms. In addition, there is an 
operating room, an obstetrical room, X-ray laboratory, 
nursery, isolation room, delivery room, and minor surgery 
room, as well as the necessary baths, store rooms, service 
rooms, diet kitchen, nurse’s dressing room, laundry, in- 
terne’s quarters, and clinical examination rooms of the 
various departments. The surgical amphitheatre is placed 
between the main college building and the hospital. It 
is 52 feet wide, 50 feet high and contains about 150 seats, 
and it is built of steel and concrete. It is designed and 
constructed in accordance with recent sanitary provisions 
and, of course, it is well lighted. 


The Osteopathic Hospital maintains a Training School 
for Nurses. All phases of general nursing are covered in 
accordance with the training course of the Pennsylvania 
board for the registration of nurses. Practical instruction 
is given in the various branches by the Directress of 
Nurses and assistants. Tie department is at the same 
time under the direction of the Hospital Staff Committee. 

The Osteopathic Hospital affords excellent facilities 
for instruction. A spacious nurse’s home is situated ad- 
jacent to the hospital and it affords desirable quarters 
for the pupils under proper supervision. The course covers 
three years and it may be entered at any time. 

There are four resident physician positions in the 
hospital and these are awarded by competitive examina- 
tions to members of the graduating class. 

The Osteopathic Hospital of Philadelphia was chartered 
under the laws of Pennsylvania May 10, 1921. The cor- 
poration has no stock and is not conducted for profit. 
The growth and development of the institution has not 
taken place without the usual amount of financial embar- 
rassment. However, the present economic condition is 
quite substantial and bespeaks opportunity for rapid 
expansion in the near future. During the present year 
the hospital has been operating at a slight profit by con 
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trast with deficits in previous years. This favorable finan- 
cial condition has earned for the institution a place of 
high regard in the eyes of the profession in the vicinity. 

The departments of the hospital with their respective 
heads are as follows: Osteopathic Department, C. D. B. Bal- 
birnie, D.O.; Surgical Department, D. S. B. Pennock, M.D., 
D.O.; Maternity and Gynecological Department, Edward G. 
Drew, D.O.; Gastro-Enterological Department, Charles J. 
Muttart, D.O.; Neurological Department, J. Ivan Dufur, 
D.O.; Genito-Urinary Department, H. Willard Sterrett, D.O.; 
Ophthalmological and Oto-Laryngological Department, Wm. 
Otis Galbreath, D.O.; Pathological Department, Arthur M. 
Flack, D.O.; Bacteriological Department, H. Walter on. 
De: Pediatrics Department, Edgar O. Holden, A.B., D.O.; 
Dermatological Department, H. Willard Sterrett, D.O.; De- 
partment of Diseases of the Chest, Ralph L. Fischer, D.O.; 
Rotengenological Department, H. A. Newman; Director of 
Laboratory, Emanuel Jacobson, D. O. 


THE A. S. O. HOSPITAL DIAGNOSTIC CLINIC 

The diagnostic facilities at the A. S. O. hospital have 
been reorganized by the formation of a diagnostic clinic 
group. It is the object of the clinic to provide an oppor- 
tunity for the routine examination of patients. This ex- 
amination provides for a complete diagnostic study of 
cases with written case records which are filed away for 
future reference. In all referred cases sent in by field 
doctors, a complete report is sent to the physician send- 
ing the case with the results of the examination and sug- 
gestions for treatment. 

The routine physical examination includes a study 
of the lungs, heart, digestive system, nervous system, and 
general findings, such as blood pressure, temperature, 
weight, height, etc. The routine laboratory tests include 
complete urinalysis both chemical and microscopic, Was- 
serman test, blood count, hemaglobin estimation, coagula- 
tion time, phenolsulphonthalein kidney efficency test. 

In addition to the above routine other examinations 
are conducted, when indicated, such as basal metabolism, 
blood chemistry, cystoscopy, and special tests for hearing 
and vision. In addition to the examinations conducted 
in the large medical centers we are enabled to include 
spinal findings which are so often the key to treatment. 

During the first month of its existence the clinic has 
become well organized and equipped and has rendered 
service in clearing up the diagnosis in several obscure 
cases, making possible specific treatment. 

The staff of the clinic is as follows: 

Leon E. Page, D.O. 

Physical Examinations and Case Records. 

Stanley G. Bandeen, M.S. D.O. 

Laboratory Examinations. 

Frank L. Bigsby, M.D. D.O 

Genito-urinary; Proctology; 

A. C. Hardy, M.D. D.O. 

Eye, Ear, Nose, and Throat. 

Ralph D. Vorhees, D.O. 

Tissue Pathology. 
E. U. Stu. B.S. D0. 
Blood Chemistry. 
Seth Thomas, D.D.S. 
Dental Examination 
Hazel Lyne, B.S. 
X-ray. 
Geo. M. Laughlin, M.S. D.O. 
Consultant in Surgery and Osteopathy. 
Arthur D. Becker, B.S. D.O 
Consultant in Heart and Lung diseases. 
Stella Fulton, D.O 
Consultant in Gynecology. 
E. H. Laughlin, D.O 
Consultant in Osteopathy. 
Geo. M. Fulton, D.O 
Consultant in Infectious diseases. 
Leon E. Pace, D.O., Director of Clinic. 


Clinic Notes 


The St. Paul (Minn.) Osteopathic city clinic held its 
regular monthly meeting September 7 D. J. Kenney 
presented a dietary resume after the address given by 
Mr. Ralph E. Sunderland, president of the Sunderland 
Laboratories, Toledo, Ohio, on fundamental nutritional 
principles. Dr. Clifford Pollock spoke on poliomyelitis. 


Surgical Diagnosis. 
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Mercy Hospital Clinic of St. Joseph (Mo.) was again 
held October 15 and 16. In addition to examination of 
patients and discussion of the cases, there was a lecture 
by Dr. Byron L. Cash on the value of X-ray in gastro- 
intestinal diseases and Dr. J. S. Woodruff talked on 
fundamentals of nervous diseases. Dr. T..O. Pierce, Oc- 
tober Clinic Chairman, outlined the course to follow on 
a general routine examination. 

The North Missouri Association, of which Dr. Ira 
Pray, of Albany is president, attended the Clinic. 


A child health clinic was opened at 3630 Telegraph 
Ave., Oakland,. Calif., October 22, by the Eastbay osteo- 
pathic physicians for the benefit of children under 16. 
Special attention will be given to the care and feeding of 
infants. Dr. Mabel Williams of Berkeley, pediatrician, 
will be director of the clinic, which will be held every 
Thursday afternoon. A staff of local osteopathic physi- 


cians have volunteered for the work. 


Colleges 


CHICAGO COLLEGE OF OSTEOPATHY 
FORTY NEW STUDENTS 

The Chicago College of Osteopathy reports the regis- 
tration of forty students that were not with us last spring. 
The majority of this number, of course, were entered as 
pre-freshmen in the college, the remaining small minority 
entering with advanced standing. 

This gives the College a net gain of three students 
already over last year since there were thirty-seven who 
left by graduation. The net gain for the year, however, 
promises to be much more since there are another score 
or more who have written to the dean stating that they 
intend entering at the beginning of the winter or spring 
quarters. 

The higher standard of our entrance requirements as 
well as the rigid enforcement of our curriculum will con- 
tinue to limit the number of students enrolled. However, 
the caliber of our students thus obtained will aid materially 
in the continuance of the successful record of our gradu- 
ates, and thus more than making up in quality what might 
be lacking in numbers. Furthermore our classes are not 
so large as to preclude each student from receiving a cor- 
respondingly greater amount of personal attention than 
they would in classes three or four times larger. 

NEW HEATING SYSTEM 

The College and Hospital now boast a new heating 
system. Two Kewanee high-pressure boilers have been 
installed and the whole heating system of the building re- 
modeled. The cost amounted to about $7,500 but the 
efficiency and economy of the system will make the 
change well worth while. 

LIBRARY 

Another addition to the efficiency of the College over 
previous years is its affiliation with the Chicago Public 
Library. A number of books belonging to the library 
have been placed on the shelves of our reading room 
so that the students of the college and the patients of 
the hospital may avail themselves of them. The school 
librarian makes daily trips to the hospital rooms sup- 
plying them with books and gathering those that have 
been read. The books are changed regularly and the 
complete circulation of the public library is made avail- 
able to both students and patients since any book will 
be supplied to the college branch upon request. 

Joun Pixe, D.O. 


THE CHILDREN’S CLINIC 

Realizing the great opportunities for osteopathy in 
the treatment of children’s diseases, the Chicago College 
of Osteopathy has been endeavoring to build up the Chil- 
drens’ Clinic in the College and Hospital. We have been 
assisted by the osteopathic sympathizers who raise money 
each year by tag days, social benefits and subscription 
to help in the expense of caring for needy children. 

The children’s clinic is divided into —, — My 
the Pediatrics Clinic, under the direction of Dr. E. 
Proctor, the Baby Feeding Clinic, with Dr. Hazel Griffith 
in charge, and the Orthopedic Clinic, supervised by Dr. 
S. D. Zaph. 

The Pediatrics Clinic meets on Friday morning with 
the senior class in attendance. During the past year we 
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have been fortunate in having a great variety of cases, 
some of the most interesting being chorea, epilepsy, 
rickets, Little’s disease, malnutrition, hydrocephalus, be- 
sides many acute conditions treated in the home and the 
hospital. Some of the most gratifying results have been 
found in the treatment of chorea. Many children suffer 
from the symptomatic chorea which responds readily 
when the source of irritation is removed. Our osteopathic 
care in the true cases of chorea of the infective type has 
been particularly satisfactory. We find that progress is 
much more rapid when the patients can be given hospital 
attention. 


In the Orthopedic Clinic the largest class of cases 
are those suffering from infantile paralysis. We are in 
a position to fit the necessary braces for the cases re- 
quiring such mechanical help and by their aid we are able 
to check the secondary deformities that result from this 
condition. The actual restoration of function is attempted 
through regular and consistent osteopathic treatment, 
local massage and the use of exercises. In a number of 
cases where we have had the complete cooperation of 
the patient, we have obtained considerable muscular con- 
trol of paralyzed parts. In one case of a boy of nine years 
of age, giving a history of having had the disease at the 
age of seven months, and being under the care of medical 
clinics and purely massage treatment since that time, we 
have, after a period of four months’ treatment restored 
a slight amount of movement to the muscles of the af- 
fected foot and leg. He is now able to abduct, adduct, 
flex and extend the limb against pressure. 

The Baby Feeding Clinic was established to advise 
and instruct the mothers whose babies were born in the 
Obstetrical Clinic. The scope has widened considerably 
and we have a number of babies from two months to 
two years under care. The Baby Feeding Clinic has been 
instrumental in persuading many mothers to nurse their 
babies, who would be otherwise bottle fed. Many inter- 
esting cases develop through this clinic which require care 
other than dietetic. During the last month we have suc- 
cessfully treated a case of obstetrical paralysis. The child 
was three weeks old when brought to the Clinic. The 
mother gave a history of forceps delivery. The X-ray 
revealed no pathology or injury to the bone but some 
definite cervical vertebral rotations. The neck was very 
gently treated over a period of four weeks with restora- 
tion of complete use of the arm. 

R. N. McBarn, D.O., 
Director of Clinic. 


FOCAL INFECTION 
S. V. ROBUCK, D.O., 
Chicago Osteopathic Hospital and College 


A department of Applied Osteopathy was inaugurated 
in the Chicago College of Osteopathy five years ago in 
order to make the training and instruction of students 


as practical as possible. It is a difficult and far reaching 
subject, and my reward for having suggested it was to 
have the whole thing put on my shoulders. Someone had 
to do this work so I accepted with considerable reluctance. 
THE CLINIC 

In addition to the lectures given, clinic cases are 
brought before the class and examination is made and 
diagnosis given with instruction in the management of the 
case and demonstration of the lesions and the proper 
application of osteopathic treatment in that case. The 
student is required to “work up the case”, gathering all 
information possible by obtaining a good case history 
and having such laboratory work done as is indicated, 
before the case is brought to the clinic. Often cases are 
broucht in that have had some osteopathic treatment with- 
out satisfactory results. In either event it is necessary to 
go to the bottom of the conditions present before either 
management or osteopathic treatment can even be dis- 
cussed intelligently. As I liave stated before, the longer 
I conduct this department the more I am impressed with 
the absolute necessity of a careful examination covering 
everything that is known to osteopaths and medical men 
that will assist in throwing light upon the case. 

A SEARCHING EXAMINATION 


One phase of the examination has impressed itself 
on me very forcefully because it is usually inadequately 
done and because it is so necessary at times in order to 
obtain results. I refer to the finding of focal infection in 
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cases of streptococcosis. Streptococcosis in the minds of 
many, is not so much a disease as glomerular nephritis 
or neuritis, or chorea, or inflammatory rheumatism, yet 
these so-called diseases are but a part of streptococcosis, 
In the last analysis, it is the patient that must be treated 
and not the nephritis, the focal infection, or the interos- 
seous lesion, though unquestionably all must be treated if 
the patient is to receive the consideration and attention 
due him. So we must guard against the mistake of be- 
coming so absorbed in one factor that we are blinded to 
the presence of other phases of the case. 

By focal infection we mean that bacteria have invaded 
tissue, in some part or parts of the body, from whence 
germs and the bacterial products are spread by metastasis, 
via the lymphatics and blood stream to other parts of the 
body where there is decreased tissue resistance as a re- 
sult of disturbed nerve supply and humeral circulation 
and there sets up infection and inflammation. 

With this understanding of the source of this cause 
of disease we set about to explore those places where 
experience has shown that focal infection is likely to be 
found. We begin with the accessory sinuses in the head, 
then pass to the tonsils, adenoids, teeth, bronchial tubes 
and parenchyma of the lungs, heart, gall-bladder, appen- 
dix, cecum, colon, sigmoid, anal crypts, fallopian tubes, 
uterus, prostate, and Cowper’s and Skene’s glands. 

EVIDENCE OF ACTIVE INFECTION 

There are manifestations of systemic infection or evi- 
dence of infection of a tissue that is not the primary 
seat of infection, or perhaps, as so often occurs, there 
will be manifestations of both systemic infection and 
tissue invasion remote from the original focus or foci. 
These manifestations and evidences are both general and 
local and are common to all original foci regardless of 
their locations. The osteopathic physician’s trained fingers 
will find the contracture of spinal musculature that is so 
characteristic of the influence of streptococcus toxemia in 
muscle substance. This should be watched for in every 
case for often it gives the clue to the presence of in- 
fection before there is opportunity to demonstrate the 
focus. The muscles do not respond to manipulation. At- 
tempts at adjustment are only partially satisfactory and 
lesions re-occur as readily as they are corrected. The 
muscle has a rubbery feel, is contracted and ropy. 

Fatigue is often a prominent symptom but this fatigue 
unlike that due to tuberculosis toxemia is often less fol- 
lowing rather vigorous exercise. The patient is often list- 
less and has to force himself to the usual duties. Marked 
nervousness may be manifest and typical neurasthenic 
symptoms be presented. Streptococcosis is the cause of 
many cases of so-called neurasthenia. There often is a 
marked loss of weight and appetite. Constipation is 
a present and stubborn. Sleep may be disturbed and 
itful. 

The pulse and temperature chart often shows a high 
pulse rate and a low fever from 98.0 to 99.8. The high 
temperature mark is likely to be reached in the forenoon 
with a normal temperature in the afternoon. 

BLOOD FINDINGS 


A blood count will reveal a secondary anemia, usually 
of moderate severity with the hemoglebin reduced cor- 
respondingly more than the erythrocytes which may be 
normal. (In tuberculosis they tend to run parallel, that 
is, the hemoglobin and red cells are reduced in about the 
same proportion). The total leukocyte count may be 
normal or increased to ten or fifteen thousand. If there 
is a high count, over ten thousand, one may be sure that 
there is considerable activity. The differential count will 
bear this out by demonstrating a relatively high polymor- 
phonuclear leukocyte count as compared with the high 
lymphocyte count found in lower grade chronic cases. A 
high percentage of lymphocytes is found in chronic focal 
infections. I have seen a few cases where there was un- 
questionably a streptococcosis with the differential count 
normal, but this is not the rule. The differential count 
is, if anything, more important than the total count and 
must not be neglected if one would find focal infection 
and demonstrate its activity. 

TONSILS 

The discussion of all tissues to be studied in seeking 
the foci of infections will not be gone into here but since 
the tonsils are the most frequent offenders special atten- 
tion to them will be justifiable. The kind of an examina- 
tion means everything. To place a tongue depressor in 
the mouth and observe the tonsils at a distance in this 
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fashion is entirely inadequate and sure to be misleading 
in at least sixty per cent of cases. The proper way to 
examine a tonsil is to have good light and a good tongue 
depressor and also, a pillar retractor. By retracting the 
pillar a tonsil that cannot be seen by the aforementioned 
antiquated method will be brought into full view. Notice 
first if the pillars and tonsils are injected. This is a sign 
of activity of infection—it is inflammation. I have seen 
tonsils that looked normally pink that contained much 
pus. With the tonsil exposed in this manner press some 
of the creamy pus out of the crypts and spread on a 
slide for examination with methylene-blue staining and 
the oil immersion lens for degenerated pus cells—and in- 
cidentally for streptococcus, pneumococcus, and staphy- 
lococcus though, the presence of the latter two is not su 
important as the presence of degenerated pus cells and 
streptococcus. - The latter germ cannot always be demon- 
strated on a slide thus prepared in definite cases of 
streptococcosis. As in diphtheria, often when there is a 
heavy membrane the germ cannot be found in a smear 
from the throat but can be found from the culture. That 
is why cultures are made of diphtheritic throats; and, 
therefore, the absence of the germ from the slide must 
not be construed to mean that the infection is not present: 
the germ is invading the tissues and is not found in 
the pus per se. This is clearly demonstrated when mak- 
ing stains of pus from boils and abscesses: rarely is one 
able to demonstrate the germ in the pus. 

The firm scar tissue that forms in chronically in- 
fected tonsils is easily demonstrable. Usually the follicles 
are numerous, presenting the appearance of a sponge. 
Some tonsils will discharge pus like milk expressed from 
a sponge. Some tonsils look ragged and are small. The 
size ot the tonsil is not of importance so far as the 
diagnosis as to the presence or absence of focal infection 
is concerned. This is a stumbling block for many who 
feel the necessity of demonstrating a large tonsil before 
condemning it. 

A case report will illustrate this point very well. 

Patient—Miss A., aged 26. 

Chief Complaint—Complained of loss of pep and en- 
durance. 

Findings—Temperature 98.6 to 99.2, pulse rate 120. 
Exercise or excitement increased the pulse rate very 
much. The heart was very irritable. Lungs negative. A 
small piece of the upper pole of the tonsil was demon- 
strable. This discharged creamy pus when compressed. 

Results—Surgical removal was followed in three days 
with a decreased irritability of the heart and normal tem- 
perature with recovery in due time. 

CASE REPORTS 

Patient.—Mr. B., aged 38 years. 

Chief Complaint—Has been very well and sturdy ex- 
cept for occasional unilateral occipital headaches. These 
came on once or twice a year for twelve years and lasted 
for a day or less. Sometimes the pain was sharp and 
severe. The onset of the headache attack this time was 
twelve days before examination. The pain was at first 
unilateral but the last few days it was bilateral and 
iccipital, The pain came in spasms at 20 to 30 minute 
intervals, and was so severe that the patient would pound 
the back of his head with his fist as hard as he could 

trike. Not being satisfied with this he secured a piece 
of earthenware with a smooth thick edge and used this 
to pound the back of the head. He would then throw 
himself into an opisthotonos position and hold himself 
fully arched and rigid until exhausted when he would drop 
to the bed in collapse. If the spasm was not over by this 
time he would turn and butt his head against the wall as 
hard as he could drive it, throwing himself a distance of 
two to three feet after backing about two feet from the 
wall. He was a strong man weighing about 160 pounds, 
<0 one can realize the punishment he gave himself. This 
had persisted for twelve days and nights. Neither 
osteopathic treatment or morphine would check spasms 
or relieve them. The Wasserman was negative and the 
only thing found that looked suspicious, aside from sub- 
luxations of the second cervical joint, were the tonsils. 
They were small, follicular, and slightly injected. I re- 
gret very much that the blood and tonsil smear findings 
cannot be given with this report but they are unnecessary 
since the results obtained tell the story. The tonsils were 
removed surgically and all headaches ceased promptly 
and he has been free of headaches for over two years 
and has enjoved better health than ever. 

Patient.—Mrs. C., aged 43. 
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Chief Complaint—Menses irregular from two to four 
weeks apart and hemorrhaging profusely. 

Findings—Marked secondary anemia with hemoglobin 
68%; erythrocytes 4,248,000; white cells, 7,400; lympho- 
cytes 29%; polymorphonuclear 70%. Two molars showed 
granuloma. The dentist said he could treat them and 
secure healing. Patient refused to have them removed. 
After two years the blood picture showed hemoglobin 
42%; erythrocytes 3,824,000; white cells 7,400; lympho- 
cyltes 32%; polymorphonuclear 66%. Teeth were re- 
moved at this time and menses became regular and 
normal. 

Patient.—Mrs. D., aged 35. 

_ Chief Complaint—Marked fatigue, malaise and constipa- 
tion, 

Findings—The blood findings were as follows: hemo- 
globin 72%; red cells 4,368,000; leukocytes 7,400; lympho- 
cytes 33%, and polymophoneuclear leukocytes 66%. 
Several teeth showed granuloma and erosion on the ends 
of teeth roots. Three weeks after extraction the patient 
showed marked improvement in endurance and pep. This 
patient had had a great deal of manipulative treatment 
before the removal of focal infection without more re- 
sults than a temporary improvement. After the surgical 
treatment osteopathic manipulations and adjustments were 
more effective and adjustments held better. 

Patient—Mr. E., aged 42 

Chief Complaint—Vise-like pain in back of neck and 
occipital, was very tired and pepless, joints felt stiff and 
was very uncomfortable generally. He had overworked 
and took a trip to Europe with slight benefit. Upon his 
return he received osteopathic treatment with good results 
and he resumed work but found that his endurance was 
not good. It was necessary for him to have a great deal 
of osteopathic treatment to keep in condition to work. 
Tonsils were found to be large, follicular, injected, and 
containing much pus of a creamy or milk nature. A tooth 
was abscessed. Both the tooth and the tonsils were re- 
moved with marked improvements of patient’s health. 
The previously named symptoms were practically elimin- 
ated. He needed osteopathic care only occasionally to 
keep him in the pink of condition. 

Patient.—Mrs. E., aged 34. 

Chief Complaint—Fatigue, malaise, and catching cold, 
also recurrence of fecal masses forming in the rectum as 
large as a small orange or about two and one quarter 
inches in diameter. This had happened three times within 
a year. The patient was catching frequent colds that de- 
veloped into stubborn bronchitis. 

Findings—The tonsils were large, follicular, and 
purulent, and since their surgical removal the patient has 
had none of her former troubles. A year and a half has 
passed without a recurrence of symptoms and the patient 
has had little doctoring in that time. 

Patient—Miss G., aged 34, 

Chief Complaint.—Pepless and lacked endurance. Pains 
in joints of cervical and dorsal areas also sacroiliac joints 
pained almost constantly. Osteopathic manipulation re- 
lieved partially for a day or two at a time. The pain 
would then become so marked that the patient would seek 
further osteopathic care. 

Findings.—The patient was underweight twenty pounds, 
the appetite was fair but often experienced a slight feeling 
of nausea, The muscles had the characteristic feel of strep- 
tococcus toxenia. Temperature was normal. A blood count 
showed secondary anemia and slight lymphocytosis. The ton- 
sils were small, follicular, slightly injected and contained 
degencrated pus cells. 

After surgical removal of tonsils the appetite im- 
proved, nausea disappeared, and response to osteopathic 
treatment was more satisfactory. Pains in back muscles 
and ligaments and sacroiliac ligaments decreased. The 
patient put on weight. There is constant improvement to 
date. 

REMARKS 

Other cases could be reported but I have given a 
variety; some with normal leukocyte counts. The cases 
showed improvement after removal of foci justifying the 
assumption that the treatment was right. Other cases 
are reported without blood analysis showing that a con- 
clusion can be arrived at without blood counts and that 
the results demonstrate the correctness of the diagnosis 
and treatment. However, I do not believe it justifiable 
to forego blood study if it is possible to have it. On 
the other hand one should not refuse surgical advice be- 
cause the blood report is lacking. All the cases reported 
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had the characteristic contractured spinal muscles. This 
is excellent evidence of focal infection. The symptomat- 
ology and finding of the foci conclude the features of the 
picture of streptococcosis. 

The results were much more satisfactory after re- 
moval of foci and osteopathic treatment was not needed 
so frequently as before removal. 

COLLEGE OF OSTEOPATHIC PHYSICIANS AND 
SURGEONS 


LOS ANGELES, CAL. 


The College opened with the following enrollment of 
200 students, 68 of which are new students: 

Sub-Freshmen 48; Freshmen 49; Sophomores 43; 
Juniors 38; Seniors 22;—total 200. 

The school as you know has five distinct classes cov- 
ering five calendar years. The Sub-Freshmen class be- 
ing one which fulfills all the premedical requirements 
demanded in this state, covers the three fundamental 
subjects, chemistry, physics and biology, of college grade. 
Only high school graduates can be admitted to this class. 

L. vAN H. GERDINE, 
President. 


DES MOINES STILL COLLEGE 


The first month of school has indeed been a busy one. 
Athletics, social functions, class battles and other features 
have occupied the time and attention of the student body 
in addition to their regular class work. 

So far this season, D. M. S. C. O. has played two foot- 
ball games. The first game of the season was with the 
strong Parson’s College eleven. The “Wildcats” were 
wild and came out with the long end of a 12-0 score. In 
the second game, the homecoming tilt, Still was defeated 
by Buena Vista. This game was lost through an inter- 
cepted forward pass and a costly fumble, the locals having 
outplayed the visitors in all departments of the game. 

The coming trip to Kirksville on the seventh of No- 
vember is now occupying the limelight. Enthusiasm is 
running high and the students are contemplating charter- 
ing a special train as they did three years ago on a similar 
occasion. The squad should be in excellent condition by 
that time and they are expected to give the R. O. C. a 
run for their money. 

From a social standpoint, the student body have been 
well taken care of. The first event of the season was the 
annual Freshman Reception held at the college, October 3. 
Entertainment was provided in the early part of the even- 
ing and was followed by dancing. Cards were available 
in the ladies’ room. Refreshments were served during the 
intermission. Judging from the attendance and the re- 
marks passed at breaking up time, no one had anything 
to kick about. 

Second annual Homecoming was celebrated October 
16 in true D. M. S. C. O. fashion. Approximately twice 
the attendance of last year gathered in the Venetian Room 
of the Hotel Savery for the banquet following the after- 
noon’s football game. The attendance at the dance which 
followed the dinner was even larger. Dr. J. P. Schwartz 
was in charge of the arrangements. 

Freshman-sophomore relations have been a _ bit 
strained since the opening of the school term. The Frosh, 
hoping to rouse the latent Sophs to action, started out one 
night to give the college a beautiful decorating with white 
calabalistic symbols. The stunt had the desired effect and 
the ire of the second-year men was aroused. Indignation 
meetings were held and as a result the yearlings were 
taken on an inspection tour of the surrounding country 
that evening. Owing to their inability to enjoy the land- 
scape through the sides of the closed cars, they were per- 
mitted to walk home. Even after this exchange of amen- 
nities, the customary green caps did not appear. Threats 
were muttered, and, as a result, one cool Thursday even- 
ing the freshmen broke the quiet of the study hour, taking 
the Sophs out for an airing. In addition to the airing, the 
Sophs received liberal facial decorations of berry pie and 
some suffered the loss of carefully incubated growths from 
the upper lip. However, all were able to walk home in 
time to reciprocate the same night and the freshmen re- 
turned in time for an eight o'clock. These happenings 
fired the spirit of the two classes to the boiling point and 
when they lined up for the annual pushball game, during 
intermission of the Homecoming football game, there was 
murder in their eyes. The first half was a scoreless battle 
and after a brief rest they were back at it tooth and toe- 
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nail. The freshmen came out victorious, being able to 
push a lone counter over in the last minute of the game. 
As a result they will not have to wear the green caps 
which they did not buy. 

The weekly assembly program, which was such a de- 
cided success last year, has been organized for the coming 
semester. The faculty members that have been in charge 
of the weekly meetings so far this year have provided ex- 
cellent entertainment and the student body is looking for- 
ward with great anticipation to coming assemblies. 

Fraternities and sororities have been displaying their 
usual rushing activities and each have succeeded in garner- 
ing what, in their estimation, is the cream of the campus. 
Social functions have been numerous and many are al- 
ready planned for the future. Dr. John M. Woods, fac- 
ulty, John P. Jones and Doyle Richardson of the sopho- 
more and senior classes respectively, were initiated into 
Beta Chapter, Sigma Sigma Phi, National Osteopathic 
Honorary Fraternity. 

The student body, as a whole, are back on the job 
full of pep and desirous of getting everything concerning 
osteopathy that isn’t nailed down. Only one student was 
lost from last year’s enrollment by transfer and many 
have been admitted by transcript to the upper classes. 
The freshmen are all that could be expected and more. A 
more detailed consideration will be given in the next issue. 

D: . 2. ©. now has an official “Silver Cornet 
Band,” organized, led and conducted by Dr. Virge Halla- 
day. The band after a sporadic attempt at organization 
finally coagulated as a result of Virge’s activity and made 
their initial appearance at Homecoming assembly. They 
also rendered their repertoire at the football game. Virge 
has an atrophied saxophone which he carries, but no one 
has ever seen him play. He says it’s for the psychological 
effect. Anyway, D. M. S. C. O. is more than proud of its 
band and when we go to Kirksville we’ll have a real gang 
of John Phillip Sousa’s. 


Don BAYLOR. 


KANSAS CITY COLLEGE OF OSTEOPATHY AND 
SURGERY 


At last the new college buildings are entirely com- 
pleted! After months of waiting made more tedious by 
several vexatious delays due to labor difficulties over 
which the College had no control the new and greatly 
enlarged plant is wholly ready for occupancy. The class 
rooms were available when school began, September 8, 
and sufficient clinic space to carry on the practical end 
of the work. But the office and laboratory accommo- 
dations have just undergone their last finishing touches 
as this is being written (October 8) and will be in use 
by the end of the week. 

It is not possible to describe the new K. C. C. O. & S. 
plant adequately in such a sketch as this. Indeed, those 
of us who have watched the ideals we roughly outlined 
on paper last spring materialize and take concrete form 
have not yet fully realized how splendidly they have been 
given lasting form. But this we know—no college of 
medicine or osteopathy has better accommodations than 
ours, size of stuudent body considered. And, since our 
Board has definitely decided to limit enrollment to 250, 
we have ample space to care for every student, didactic- 
ally and clinically, so long as the limit stands. And later, 
if more students are permitted to enter, it will only be 
after the plant facilities have been enlarged sufficiently 
to give every individual every last bit of consideration 
to which he is entitled and can reasonably expect. For 
this institution is interested most of all in the quality of 
its product and will graduate only good osteopathic 
physicians, men and women who know the human body 
thoroughly, in health and disease, and who have been 
vouchsafed sufficient practical experience to give them 
self-confidence and thorough faith in their science and 
art. 

The class rooms are all located on the second floor 
of the west building and thoroughly equipped for the 
handling of sixty-five to seventy students each. They 
are airy, well lighted, and the arrangement of seats is 
uncrowded. 

On the first floor of the same building ten large 
clinic treatment rooms have been provided. There is 
also a clinic theater, equipped with theater seats and every 
facility for the examination of clinic patients. This latter 
room is used for no other purpose and is at all times 
available for use by the staff clinicians. Other treatment 
rooms are also available, if needed. 
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On the second floor of the new building large and 
superbly lighted laboratory rooms for the microscopic 
branches, chemistry, physiology, clinical diagnosis, etc., 
have been arrangeds Each has an ample equipment of 
appropriate furniture, sink, water, gas and electric facili- 
ties and is stocked with all necessary paraphernalia for 
thorough and practical instruction in every kind of labor- 
atory work. The microscope equipment has just been 
augmented by the purchase of twelve latest model Spencer 
microscopes, thus giving the College a supply of instru- 
ments sufficient to provide for all of its classes. 

The first floor of the new building is given over to a 
general clinic and College office, the secretary’s office, the 
dean’s office, a faculty room, ladies’ waiting room and 
gynecological examination room. There is a large lobby 
giving into the various rooms and stairway to the second 
floor, and custodian’s quarters are also here provided. 
The heating plant is of the latest vapor type and large 
enough for twice the load it will carry. Also in the base- 
ment a men’s room has been provided. The ladies’ lava- 
tories are located on the second floor of the building. 

Dissection will be conducted in a detached building 
on the rear of the property, as heretofore. 

Taken all in all, Kansas City College of Osteopathy 
and Surgery is mighty proud of its new plant and con- 
fident that now it can take its proper place in the ranks 
of the splendid colleges of the profession and offer a 
quality of osteopathic education second to none. And 
when it is remembered that osteopathy’s magnificent new 
hospital, The Lakeside, is an integral part of this institu- 
tion’s teaching equipment and available to its students at 
all times as a clinical hospital, it will be seen that noth- 
ing has been left unprovided 

Our enrollment shows a mighty healthy gain this 
year. We have not lost a student from the ranks of the 
upper classes and have enrolled a freshman class of forty. 
Of this group of beginners, in the neighborhood of 50% 
are college people, many of them with degrees from state 
universities and first class colleges over the country. It 
is literally a hand-picked class, for not all applicants for 
matriculation were accepted, it being the policy of this 
institution to pick its matriculants carefully and to accept 


only such individuals as it believes will develop into 
thoroughly acceptable osteopathic physicians. 
Several new courses have been added to the College 


curriculum this year. And every laboratory schedule has 
been materially lengthened. Hour for hour K. C. C. O 
& S. is giving as much didactic and clinical laboratory 
instruction as is available anywhere in the profession out- 
side of those colleges giving five year courses. The full 
schedule has been printed in the September College Jour- 
nal and will be sent to any osteopathic physician inter- 
ested. In fact, The College Journal will be sent to any 
D:. ©. anywhere who wants it, gratis. It contains, regu- 
larly each month, articles by Drs. Conley, Larimore, 
Livingston, Styles, Wagner and many other of the profes- 
sion’s best writers, and from now on will present, as 
rapidly as they are developed and proven, the conclusions 
of the clinical research department of the institution. A 
post card will put any osteopathic physician on the mail- 
ing lists permanently. This Journal is part of the service 
the College offers the profession. 

At a meeting of the Osteopathic Society of Greater 
Kansas City held Tuesday night, October 6, Dr. J. H. 
Styles, Jr., was elected president for the ensuing year, 
Dr. Mable Anderson, senior interne at Lakeside, secretary. 
Dr. S. E. Welch, professor of visceral anatomy at the 
ow treasurer, and Dr. Lillian McKenzie, vice-presi- 
dent. 

Clinical treating requirements have recently been 
raised by the Board. Each junior and senior student is 
now required to put in 500 treatments, making a total of 
1,000 before graduation. Each is checked monthly and 
must show his quota given regularly. Clinical work here 
is now on the same compulsory basis as didactic and must 
be given as careful attention. To facilitate the discharge 
of clinical duty, the College will maintain night clinics 
from now on, in charge of regular staff clinicians. This 
will make possible the accommodation of large numbers 
of working people who heretofore have been compelled to 
forego the advantages of the clinics altogether or make 
use of them but haphazardly. 

The profession generally will be interested to note 
that Kansas City College of Osteopathy and Surgery has 
equipped a part of its treating rooms with Taplin uni- 
versal pneumatic adjustment tables. We believe that this 
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table does possess, as its inventor claims, the fundamental 
requirements of an osteopathic table, and we want our 
students to have the advantage of this equipment. In 
fact, Dr. Styles and other clinicians will be glad, at any 
time, to demonstrate the use of this and all other College 
equipment to any osteopathic physician. And the College 
invites every osteopathic physician, everywhere, to visit 
it and see for himself what it is doing. Come in any 
time. You are welcome, always! 


FOOTBALL AT K. O. C. 

The 1925 Rams started the season under a serious 
handicap but present indications are that it will end in 
a blaze of glory. Coach Hansen found that seven of last 
year’s regulars and four others who won letters last year 
were lost from this year’s squad. With but three regular 
linemen and one backfield man, it has been necessary to 
build up an almost new team. Weather conditions have 
been bad for football training as, for example, the team 
entered the first game after but three short periods of 
scrimmage. Unseasonable rains have held back develop- 
ments all along the line. 

The first game was played on October 2 when St. 
Ambrose’s College, of Davenport, Iowa, invaded Kirks- 
ville. The visitors had a veteran team with a whirlwind 
offense which pushed the Rams to the limit to prevent 
defeat. The game was played on a muddy field and ended 
in a scoreless tie. St. Ambrose defeated Simpson College 
on the following Saturday by a score of 14 to 0, so it is 
apparent that the Rams were up against a strong team and 
deserve much credit for holding them to a tie. 

On October 10, Graceland College, of Lamoni, Iowa, 
came to Kirksville. The Graceland aggregation proved 
to be a strong team with a driving attack which kept the 
Rams busy. Graceland scored in the third quarter but 
failed to make the extra point. The Rams took a brace 
in the fourth quarter and drove over for a touchdown. 
Capt. Whitesell kicked goal for the extra point and the 
Rams won by 7-6. 

The 1925 schedule is by far the heaviest schedule that 
any K. O. C. team has ever faced. Both St. Ambrose 
and Graceland were better teams than any played last 
year. If Coach Hansen can pull the team through with a 
record of winning a majority of the games, he will have 
done remarkably well. The team is full of fight and any- 
one who expects to register a win over the 1925 Rams, 
must expect to put up a big fight. 

GOLF TOURNEY AT K, 0. C. 

The first big even of the year as refers to golf matters 
was in the shape of a tournament open to all students. 
A qualification round was played to classify the players 
and four flights were formed. More than fifty students 
took part and some excellent golf was played 

The course has been much improved this year. Golf 
is under the direction of Mr. Gregg, a professional from 
Galesburg, IIl., who is doing much to stimulate interest 
in the game. Nearly every student participates and golf 
has become the most popular of intramural sports at the 
n. 0. ¢ 

DR. PERRIN T, WILSON VISITS KIRKSVILLE 

Upon the invitation of President Laughlin, Dr. Perrin 
T. Wilson, of Cambridge, Mass., spent a week in Kirkss 
ville lecturing to the students of K. O. C. Dr. Wilson 
has had much experience in acute practice as well as 
that gained in his work at the Peter Bent Brigham Hos- 
pital, at Boston. He is a splendid lecturer and gave the 
students some very valuable work. 

DR. PAGE’S BOOK NEARLY READY 

Dr. Leon E. Page, Professor of Applied Anatomy 
and Minor Surgery at K. O. C. has written a textbook on 
the subject of Clinical Anatomy. It will contain between 
five and six hundred pages, well illustrated, and deal with 
the subject in a practical manner. The book will be off 
the presses within another month. 

ENROLLMENT 
The present enrollment at K. O. C. is as follows: 
Freshmen 
Sophmores 
Juniors 
Seniors 
Applied Science 


K. O. C. is still the largest medical or osteopathic col- 
lege in the country. 
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MASSACHUSETTS COLLEGE OF OSTEOPATHY 

September 14 found a large and energetic Freshman 
class enrolled. Dr. McGoun, President of the College, 
spoke to the students assembled at Caduceus Club and 
especially welcomed the new students to osteopathy. It 
is noticeable that osteopathy is attracting more and more 
the young man in contrast to the older man of ten years 
ago. Osteopathy has much to gain in this change since 
the enthusiasm and energy of youth always give new 
impetus. Dr. McGoun outlined a busy and prosperous 
year for the school. 

The Senior class is unusually fortunate in its clinic. 
The clinic having been open all summer for those stu- 
dents that found it possible to attend was in full swing 
at the opening of school; and there has been plenty of 
new material. We are very fortunate in having a fine 
group of clinicians including Drs. Tyler and Balboni, 
specializing in neurology, Esty, of Attleboro, Mass., Wake- 
ling and Stanton, hé wving clinics in proctology, and R. K. 
Smith. 

Senior class elections have 
the following results: President, W. 
dent, M. Spaulding; Secretary, R. Bishop; and Treasurer, 
C. Dukeshire. Work on the Year Book has started in 
anticipation of an unusually interesting number. 

Dr. Gaddis, east for the New England Osteopathic 
Convention, spoke to the students and congratulated the 
school on its activities. He also gave the Seniors an 
hour of technic. The Boston Osteopathic Association has 
issued an invitation to the students to attend the meetings. 

Fraternal activities started with the smoker given by 
the P. S. G.’s to the Freshman on Oct. 1. This was fol- 
lowed on Oct. 8 by a Smoker given by the I. T. S.’s._ The 
girls of the K. P. D. have issued their invitations to the 
annual tea dance to be given at a down-town hotel in 
honor of the-new girls. The Axis Club has given an 1n- 
formal welcome for the new girls at the home of Dr. 


Whitney. 


already taken place with 
Steere; Vice-Presi- 


—PAULINE R. THOMPSON. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 

and 
far surpassing other items of interest, is the semi- ~olficia! 
announcement that our hospital is to be the recipient of 
a gift of $200,000 for the erection of a new hospital build- 
ing. It is presumable that the new structure will be built 
upon the present site, requiring the demolition of one of 
the present college buildings, with an imposing frontage 
on Spring Garden street and lined parallel with the pres- 


The topic of the day at the Philadelphia Colleg 
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ent hospital building. Gossip has it that the college will 
acquire the present hospital building for classroom, lab- 
oratory and clinic purposes. It is understood that plans 
are being drawn for the new structure and that a formal 
announcement about it will be forthcoming in a few days 

On Saturday, October 10th, the faculty and student 
body were the guests of Dr. J. Ivan Dufur at the Dufur 
Osteopathic Hospital, at Ambler, the outing being known 
as the second annual Dufur Day. A sweeping gale drove 
most of the students indoors yet a number of the “old- 
timers” of the faculty braved the weather to participate 
in the annual ball game which was won by Jack Grinold’s 
Omlets who scrambled their way to victory over “Doc” 
Ed. Drew’s Colts. Cards, dancing, and an amateur vaude- 
ville show completed the program of the day. 

In the fall baseball games the Juniors defeated the 
Seniors while the Sophomores were victorious over the 
Freshmen. The Junior-Sophomore game for the school 
championship this week rivals the World’s Series in en- 
thusiasm. 

Possibly the most unique athletic are of the season 
will be the Armistice Day road race, under the auspices of 
the Philadelphia College of Os teopathy, scheduled to be- 
gin at 2:30 P. M. on November 11. Over sixteen colleges 
and twenty clubs will send representative teams to com- 
pete. The race will start in front of the college, continue 
through Fairmount Park and various city streets and end 
at the college. Colonel Collier, Director of the Sesqui- 
Centennial, will start the runners. Team prizes and in- 
dividual prizes will be given to all contestants and the 
college will tender a reception in the evening to all the 
out-of-town participants. 

The Philadelphia College was greatly honored in the 
selection of Dr. M. Francois D’Eliscu, our Director of 
Athletics, as president of the Amateur Athletic Union 
of the Middle Atlantic States. He is now a member of 
Mayor Kendrick’s cabinet and will have complete charge 
of all the athletic activities in the new stadium at South 
Philadelphia Navy Yard. Many of the local osteopaths 
will be on the various athletic committees for the Sesqui- 
Centennial games. 

We had as our guests on October 5, Dr. Cyrus J. 
Gaddis, who delivered a most inspiring message on the 
scope of osteopathy and demonstrated technic to the 
upper classes. He put in a very complete day at the 
college vet found time to broadcast from station WIP, 
Gimbel Bros., Philadelphia, during the afternoon, on the 
topic “Living All Your Life.” His address was well re- 
ceived as is evidenced by numerous letters written in to 
the station about osteopathy. 





The Styloid Chapter of the Atlas Club (P.C.O.), enjoying a treat at Dr. 





Dufur’s Sanitarium, at Ambler, Pa. 
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On Thursday, October 1, Dr. Louis C. Chandler, 
former President of the College of Osteopathic Physicians 
and Surgeons, of Los Angeles, paid us an informal call. 
He addressed the students and gave them a convincing 
talk on the efficacy of osteopathy, at the same time telling 
something of his own great work. 

Friday evening, October 2, the first dance of the 
Neurone Society was held in College Hall. It was one of 
the most enthusiastic affairs ever held at the college. The 
Freshmen were received as the guests of honor. The next 
Neurone affair will be the annual Thanksgiving dance. 

Friday evening, October 16, is Hospital Night. On 
this occasion those in attendance will devote an hour or 
two to helping the Directress of Nurses and her staff pre- 
pare supplies, after which the college orchestra will pro- 
vide music ~ _the dance. 

Major E. Swan, M. C., U. A., a member of the 
Medical Society of Social Wal addressed the stu- 
dents on October 13, his subject being “Sex Hygiene”. 
Dr. Swan presented his topic most admirably. 

The student body welcomed home late in September, 
Dr. D. S. V. Pennock, Surgeon-in-Chief of the Osteopathic 
Hospital of Philadelphia. Dr. Pennock spent three 
months abroad in the clinics of Vienna and other cities. 
In becoming a member of the Pennsylvania Osteopathic 
Board of Surgical Examiners, he retires from active teach- 
ing in the college. 

The total enrollment of students in the college is 
294 and it is indeed gratifying to note the high intellectual 
standing of the new students—in fact, a majority of the 
matriculants have had college or university training as 
part of their preliminary education. 

—HELEN RAMSAY. 


BRIGHT OUTLOOK FOR BASKETBALL 

The outlook for the varsity basketball season of 1925- 
1926 has been greatly enhanced with the prospect of add- 
ing the names of “Red” Ellis and Springsteen to its list. 

Springsteen, one of those “good Dutch boys,” hails 
from Lehigh where his abi lity for hurling the spheriod 
became widely known. “Red” Ellis, a favorite of last 
year’s standing from West Philadelphia high school, had 
the honor of being high scorer on the team where he 
gained such popularity. 

The past performances of Sullivan, John McHenry, 
“K” Noakes, Jack Bradford and Reid Laughton are widely 
known in Pennsylvania. The quintet they formed last 
year performed so well in games, opposing such teams 
as Swarthmore, Pennsylvania Military College, Ursisnus, 
Drexel and Haverford, that a crown of glory should have 
— placed around their skulls—and not made of lead 
either. 


At present, while not entirely complete, the schedule 
this year is as follows: 

Temple University December 9, Villanova College 
December 11, Ursinus College December 15, Albright Col- 
lege December 19, Swarthmore University January 8, 
Pennsylvania Military College January 9, Drexel Institute 
January 30, Juniata College February 9, Bucknell Uni- 
+ aad February 10, Susquehannah University February 
] 


Tentative dates suggested to Muhlenburg University 
and Moravian College are being considered and a positive 
answer is reasonably expected at any time soon. 

While the college wishes reasonable success to the 
opposing teams we play, the boys soon will be striving 
hard and training so that they may “strut their stuff” 
later in the season. The boys are indeed lucky to have the 
use of the Philadelphia Y. M. H. A. under direction of 
Dr. Francois M. D’Eliscu, our Athletic Director, with a 


competent staff of coaches. 
—T. T. BAssetr. 


The Styloid Chapter of the Atlas Club, located at 
Philadelphia, Pa., enjoyed a rare treat at Dr. Dufur’s 
Sanitarium, May 11th, when the Club gave its Spring 
Formal Dance. The party was in the form of a birthday 
celebration for Dr. Dufur. To say that a “pleasant time 
was enjoyed by all” is conventional bunk! The party 
was a tremendous success and the openhearted hospitality 
of Dr. and Mrs. Dufur reflected in the wonderful time 
spent by the brothers and their guests. As a consequence 
the Club has virtually adopted the byword “If you want 
a good time, go to Dufur’s.” 
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CALENDAR OF MEETINGS 
Society Date Place 
Arkansas Nov. D. M. Lewis, 
Urquhart Side O? ittle Rk. 
New Haven H. K. Baldwin, D.O " 
Derecktor Bldg., Meriden 
Indianapolis E. B. Porter, D.O. 
P. O. Bldg. Yeomans 
New Orleans Henry Tete, 
1117 Maison Wiladche Bldg., 
New Orleans 
Massachusetts Jan. 9, 1926 Boston M. B. Barstow, D.O. 
30 Huntington Ave., 
Boston 
Edgar D. Heist, D.O., 
144 hin St., W., Kitch- 


Secret vom 


Connecticut Oct. 


Indiana Nov. 4, 5 


Louisiana Oct. 


Ontario Nov. 18 Toronto 


Tri-State Jan., 1926 Shreveport, } 5 n Kidwell, D.O., 
(Ala., La. 326 N. State St., 
Miss., La.) Jackson, Miss. 


ARKANSAS-TEXAS 
THE TEXARKANA OSTEOPATHIC SOCIETY 


The Texarkana Osteopathic Society has been formed, 
as the result of a recent meeting at the home of Dr. 
D. A. English. The officers elected were: Dr. J. Falk- 
ner, president; Dr. D. A. English, vice-president; Dr. M. L. 
Nolen, secretary; Dr. R. M. Mitchell, treasurer; Dr. Eliza- 
beth Johnston, statistician. Every osteopathic practi- 
tioner in the city has been enrolled as a member. 

Definite plans are under way to form a four state 
organization composed of Texas, Arkansas, Oklahoma and 
Louisiana which will hold conventions in some well locat- 
ed city in one of the four states. 

The Texarkana Osteopathic Society has volunteered 
to furnish the time and effcrt incident to the promotion 
of such a plan and, of course, they are expecting the 
first convention in their own city. But whether it comes 
to Texarkana or not they are trying to get the organiza- 
tion well established by 1927. 

The presidents and secretaries of both the Texas and 
the Oklahoma state organizations have endorsed the plan 
and pledged their active support. Dr. Scothorn of Dallas, 
and other prominent physicians of that section are also 
working for the project. The Texarkana Osteopathic So- 
ciety proposes to have representatives at each of the state 
conventions of the above mentioned states next year with 
a view to effecting the final arrangements for this organ- 
ization. At the present time they are endeavoring to get 
as many opinions from the practitioners in these states as 
possible. 


CALIFORNIA 

SACRAMENTO VALLEY 
The Sacramento Valley Osteopathic Society held a 
convention in September at the Stockton County Club, 
with Dr. Curtis -" ——— of San Francisco as the 
principal speaker. r. Clara Miller of Alameda was also 
among the a ee guests. The officers elected 
were: Dr. Roy F. Buckman, Sacramento, president; Dr. 
Elizabeth A. Blake, Modesto, secretary-treasurer. Con- 
ventions of the society will be held next year at Sacra- 

mento, Modesto, Chico and Stockton. 


EAST BAY ASSOCIATION 
“Infantile Paralysis” was the topic of the discussion 
at the East Bay Osteopathic Association September meet- 
ing, held at the Osteopathic Clinic, 37th Street and Tele- 
graph Avenue, Oakland. Dr. Hugh E. Penlan was the 
principal speaker, and a round-table conference was held. 


SAN JOSE DISTRICT 

A two-day conference of the San Jose District of the 
California Osteopathic Association was held at Monterey, 
October 3 and 4. Delegates attended from Santa Cruz, 
San Benito, Monterey and Santa Clara counties. The 
speakers were Dr. Edith Robb, Palo Alto, on Dietetics; 
Dr. Ralph E. Waldo on Acidosis; Dr. Margaret Waldo, 
San Francisco, on What Is News? Dr. C. W. Lind is 
president of the district. 


BAY DISTRICT 
The Osteopathic Association of the Bay District, San 
Francisco, met on September 30 in the office of Dr. Iris 
E. Perry and Dr. Helen Hull. Dr. H. R. Holmes, instruc- 
tor in the Chicago Osteopathic College, spoke on “Endo- 
crines.” Dr. Robert G. Lawson is president of the Bay 
District. 
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CANADA 
CANADIAN OSTEOPATHIC ASSOCIATION 

The final election of officers of the Canadian Osteo- 
pathic Association, formed just after the Toronto Con- 
vention, was as follows: Dr. E. O. Millay, Montreal, 
president: Dr. J. J. O’Connor, Toronto, vice-president; 
pe. EB. G. Sr a Winnipeg, secretary-treasurer; the 
trustees are Dr. J. T. Atkinson, Vancouver; Dr. M. E. 
Church, Calgary; Dr. 2s Spangler, St. John, WN. Bs De. 
A. MacDonald, Halifax; Dr. A. N. Little, Saskatchewan. 

The main energies of the Canadian Association will 
be directed towards the securing of better legislation for 
the profession throughout the Dominion, which is urgently 
needed at the moment. The aims and objects of the As- 
sociation are defined thus: To co-ordinate and advance 
the interests of osteopathy in the Dominion of Canada, to 
lend all possible assistance to the problems confronting 
the osteopathic profession. 


ROUND TABLE IN TORONTO 
Every Tuesday noon a group of Toronto osteopathic 
physicians and surgeons gather in Simpson’s grill room 
for a Round Table luncheon. Professional and general 
problems are discussed, and those who attend are getting 
closer together, planning big things for osteopathy in the 
Queen City of Canada. 


ONTARIO CONVENTION TO BE HELD IN TORONTO 
The Ontario Association of Osteopathy are arranging 
for a one-day conference, to be held at the King Edward 
Hotel, Toronto, during November. The Ontario mem- 
bers of the A. O. A. are evidently resolved to keep up the 
good work begun at the big convention in July. 


WESTERN ONTARIO O, A. ELECTS OFFICERS 

The eleventh annuai meeting of the Western Ontario 
Osteopathic Association was held on Wednesday, Sep- 
tember 16, at London, Ont. The convention was held in 
the offices of Dr. bal W. Coles, Hyman Court, and the 
attendance was representative. 

The morning session was addressed by Dr. E. J. Gray, 
St. Thomas, who spoke on “The Laymen’s Association.” 
A symposium on Osteopathy in Ontario followed, in 
which the following doctors took part: F. A. Parker, 
Wingham; A. E. Byerly, Guelph; E. D. Heist, Kitchener; 
T. V. Anderson, Sarnia. 

The officers elected were: president, A. E. Byerly, 
Guelph; vice-president, E. J. Gray, St. Thomas; secretary- 
treasurer, C. R. Merrill, Stratford; to executive commit- 
tee, C. W. Coles, London; H. E. Illing, Kitchener. It was 
decided to hold the next annual meeting in Guelph. 

After the election the members had luncheon at the 
Bungalow Teahouse, Springbank. 

The subjects and speakers for the afternoon session 
were: Radiation—H. E. Illing, Kitchener; Upper Dorsal 
Technic—C. H. Sauder, Brantford; The Heart After 40— 
E. S. Detwiler, London; Hay Fever—Rebecca Harkins, 
London; Whooping Cough—M. Sherriffe, Guelph. A 
round table and question box were conducted, in charge 
of Dr. E. M. McDermid, London. A demonstration of 
technic was also given. The delegates visited the Western 
Fair in the evening. 


FLORIDA 
Florida State Association are planning a campaign 
to get the biggest membership in their history. They are 
also making efforts to get all their members to join the 
A. O. A. Which is all to the good 


ILLINOIS 
ROCKFORD ASSOCIATION 

The Rockford Osteopathic Association held its Sep- 
tember meeting at the office of Dr. Elizabeth A. DeWitt 
on September 17. A paper prepared by Dr. DeWitt was 
read and discussed after the business session. 

The October meeting was held at the office of Dr. G. F. 
Hecker on October 8. Technical papers by Drs. A. S. 
Loving and Hugh M. Wise were followed by discussion. 


SECOND DISTRICT 
The Second District of the Illinois Osteopathic As- 
sociation met at the Y. M. C. A. on October 1. Two of 
the subjects on the program were of special interest to 
the public, which were invited to attend—‘Laryngitis” by 
Dr. W. O. Medaris. Rockford, and “Unfired Food” by Dr. 
Earl J. Drinkall, Chicago. 
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INDIANA 
The Indiana State Convention is to be held Novem- 
ber 4 and 5 at the Lincoln Hotel, Indianapolis. Dr. Otto 
Gripe is chairman of the Program Committee and is in 
charge of publicity. 


The new officers of the Indianapolis Osteopathic As- 
sociation, elected at the first meeting of the season, are 
as follows: Dr. O. E. Smith, president; Dr. Geo. Tull, 
vice-president; secretary-treasurer, Dr. P. V. Allen; trus- 
tee, Dr. Kate Williams. 


IOWA 
FOURTH DISTRICT 

The osteopathic physicians and surgeons of the 
Fourth District held their fall meeting at Mason City on 
October 27. Dr. George M. Laughlin, of Kirksville, was 
the principal speaker, and conducted a clinic. Others on 
” program were Dr. Anna Waugh of Eagle Grove; Dr 
. V. Andrews of Algoma, and Mr. Ralph Sunderland of 

Bian The visitors were entertained at a banquet. 


FIRST DISTRICT 
The First District of the lowa Osteopathic Associa- 
tion will meet in Davenport. October, 1926, it was decided 
at the annual convention held in Grand Rapids. The at- 
tendance at this convention, though small because of the 
bad weather, was representative, and the meetings wer« 
very interesting and helpful. 


THIRD DISTRICT 
The Third District met at Fairfield October 8 for a 
one-day convention. In addition to the election of offi- 
cers and a round table, the following topics and speakers 
were on the program: Gastro-Intestinal Diseases, Diag- 
noses and Treatment—Dr. John Wheeler, Centerville; 
Demonstrative Lecture on Spinal Lesions and Their Ef- 
fects—Dr. Frank Halladay, Des Moines; Medicinal Baths 
in Connection with Osteopathic Tre atment—Dr. Rasmus- 
sen, Fairfield; Foot Ailments and Treatment—Dr. A. W 
Clow, Washington; Dietetic Lecture by representative of 

Whole Grain Wheat Co., Chicago. 


NORTHWEST ASSOCIATION 


At the convention of the Northwest Iowa Osteo- 
pathic Association held in Sioux City, October 14, Dr. 
Glen I. Noe, of Sheldon, was re-elected president and 
Dr. Leo Harrison, of Cherokee, was re-elected secretary 

Among the speakers at the convention were Dr. Eliza- 
beth Countermine, of Sioux City, who spoke on “Oste- 
opathy and Children’s Diseases” and Dr. Harrison on 
“Technic.” Drs. W. C. Gordon, R. B. Gilmour, M. FE. 
Brown, Sioux City, R. H. Martin, Onawa, and R. M 
Runions, of Correctionville, also addressed the convention 


KANSAS 
STATE MEETING 
annual convention of the Kansas State Osteo 


The 
pathic Association was held at the Hotel Broadview, 
Wichita, October 14, 15, 16, when the program given in 
the October Journal was enjoyed by over 150 delegates 

Dr. C. E. Willis, Wichita, was elected president for 
the ensuing year, and Dr. E. G. Brann was re-elected 
secretary. 

Forty women delegates held a special session at the 
Innes tea room. 


DR. GADDIS ADDRESSES WICHITA STUDENTS 
Dr. C. J. Gaddis addressed the junior and senior 
classes of Fairmount College, Wichita, on Osteopathy as 
a vocation for Young Men and Women, when he attended 
the Kansas Convention. 


VERDIGRIS VALLEY MEETING 

The Verdigris Valley Osteopathic Association held 
their October meeting with Drs. L. S. Adams and Mar; 

Adams at Fredonia the sixth. The regular business o 
the Association was first transacted and then Dr. B. H 
Cubbage of Chanute gave a paper on “Personality in Prac 
tice”, Dr. A. E. Du Mars of Coffeyville read a paper ot 
“Normal and Abnormal Heart Sounds”, and Dr. H. S 
Wiles of Neodesha gave a talk and demonstration o1 
“Foot Troubles and Treatment”. — 


Eart L. CowMAN, 
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KANSAS ClITy SOCIETY 

Dr. Arthur D. Becker spoke on “Osteopathic Diag- 
nosis” before a meeting of osteopaths in Kansas City 
(Mo.) October 7. Other speakers were Dr. John A. Lavan, 
epidemiologist of the health department, and Dr. Herman 
E. Pearse, health commissioner of Kansas City. The lat- 
ter said it was through the property owners and not agents 
that the health department could best obtain improve- 
ment of conditions of the tenement homes in Kansas City. 


LOUISIANA 
DR. TETE REAPPOINTED 
Dr. Henry Tete, reappointed by Governor Fuqua to 
the state board of osteopathic physicians and surgeons, 
has been appointed to this position by five governors. 
Dr. Tete is also secretary of the State Osteopathic Asso- 
ciation, secretary of the board, and also director of the 
-ouncil of education. 
MAINE 
STATE MEETING 
The following program of the 
Association was given in Portland on 
10th: 
10:30 A. 


Maine 
Saturday, 


Osteopathic 
October 


Diseases of the Heart. 

Dr. Thomas R. Thorburn, New York City. 

Report of the New England Osteopathic 
Association Meeting 

Business Meeting. 

The Rectum.—Dr. Thorburn. 

Report of important matters discussed at 
the meeting of the American Osteopathic 
Association at Toronto.—Dr. A. L. Hicks. 

MARGUERITE FE, Stevens, D.O. 


11:30 A. 


1:30 P 
2:00 P. 
5:20 FP. 


MASSACHUSETTS 
NEW ENGLAND MEETING 

The Fall meeting of the New England Osteopathic 
\ssociation, held at Suntaug Inn, Lynnfield, on October 
3, was one of the most successful in the history of the 
1rganization. The morning session was addressed by Dr. 
George W. Goode and Dr. C. J. Gaddis. Dr. Frank D. 
Stanton also spoke on Technique of Colon Irrigation and 
Dr. Orel F. Martin on Osteomyelitis. A luncheon was 
held at noon, which was addressed by Mr. Edwin M. 
Whitney. At the afternoon session a legal conference was 
conducted by Dr. George W. Goode. Dr. C. J. Gaddis gave 
1 demonstration of Emergency and Bedside Technique, 
Dr. Olive Williams gave a discussion and demonstration 
of a Lymphatic Pump Modification in Hydrocephalus, and 
Dr. A. F. McWilliams gave his technique demonstration. 

MYSTIC VALLEY SOCIETY 

The Mystic Valley Osteopathic Society held the open- 
ng meeting of the season at the home of Dr. H. G. Rip- 

, Highland Avenue, Somerville, Mass. The speaker of 
the evening, Dr. Arthur D. Holmes, Director of the Re- 
search Laboratories of E. L. Patch Company, gave a 
most interesting lantern-slide lecture on the Production 
ind Use of Cod Liver Oil. 

The President, Dr. Ripley, presided at a short busi- 
iess meeting which followed. Dr. Wm. G. Brooks of 
Arlington, Mass., was voted in for membership. 

The meeting "adjourned to enjoy a delightful collation 
served by Mrs. Ripley. 

Fehr, Babb, Dibble 


Among those present were Drs. 








Kansas State Osteopathic Association, Wichita, October 14, 
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and Nelson of Malden; Dr. Elsie Weeks of Everett; Dr 
Ernest Fessenden of Wakefield; Drs. Mary Emery and 
Robert Veitch of Medford; Dr. Eldredge Atwood of 
Woburn; Dr. Winslow Ringman of Arlington; and Dr. 
Amy Shaffer of Cambridge. 

Dr. Atwood will entertain the Seciety November 4 in 
Woburn, Mass. 


MICHIGAN 
DETROIT ASSOCIATION 

The monthly meeting of the Detroit Osteopathic 
Association was held at the Nurses’ home of the Detroit 
Osteopathic Hospital, 185 Highland, Wednesday night, 
Oct. 21, at 8:30. 

Dr. W. C. MacGregor, one of the instructors of the 
Chicago College of Osteopathy, was the chief speaker. 
He read a case history on Septic Endocarditis with 
Passive Congestion of the Liver and discussed it. He 
held a clinic on diagnosis, on three patients. He then 
briefly discussed reflex conditions caused by foci of in- 
fection, and cervical and perineal lacerations. He spoke 
on the often missed diagnoses of Renal and Uretal Calculi 
and lastly discussed importance of laboratory findings 
His talk was very interesting and was thoroughly enjoyed 
by the large turnout. 

Dr. W. P. Bruer, one of the internes, 
Osteopathic Hospital, gave a reading on case 
This was written very well and was very interesting 
beneficial. 

The Association is starting a regular clinic on diag- 
nosis every Wednesday evening at the hospital. 

H. G. NOBEN, 


of the Detroit 
histories. 


and 


D.O. 

The program for the two-day Michigan State con- 
vention at Flint on October 29 comprised an all-day ses- 
sion on Diagnosis and Clinics, conducted by Dr. R. H. 
Nichols, Boston, a forenoon talk by Dr. W. A. Schwab, 
Chicago, on Technic, and an afternoon session on Diag- 
nosis and Clinics, by Dr. George M. Laughlin, Kirksville 


The new officers for the Detroit Osteopathic Associa- 
tion are: president, W. E. Darling; vice-president, E. M. 
Schaeffer; secretary, P. E. Haviland; treasurer, Verginne 
Kahler; statistician, George B. F. Clarke; trustees, E. M. 
Overstreet and F. C. Martin. 


MISSOURI 


ST. LOUIS MEETING 
The St. Louis Osteopathic Asso- 
ciation for this season, was held on Tuesday evening, 
September 22, at the Washington Hotel. As is the 
custom, this meeting was preceded by a get-to-gether din- 
ner which was served at 7:00 P. M. The meeting was 
given over to a discussion of the policies to be followed 
in the coming year. The sentiment of those present 
seemed to be heartily in favor of continuing the practice 
of securing a speaker for each monthly meeting, although 
they are contemplating having a little more variety in- 
jected into their meetings by having one of their own 
members address them now and then instead of having 
only out-of-town speakers. 

Dr. C. R. Schmidt, President, appointed the following 
committees: 

Program 


King, Dr. E. 


The first meeting of 


Committee: Dr. 
A. Barnicle. 


Homer Bailey, Dr. A. B 


1925. 
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Legislative Committee: Dr. Q. L. Drennan. 
Sick Committee: Dr. Addie R. Brais. 
Next regular monthly meeting to be called for Tues- 
day evening, October 20. 
Freperic J. How, D.O., 


Secretary. 
NORTH CENTRAL MEETING 

The North Central Missouri Osteopathic Association 
met at the offices of Dr. C. U. Pray on September 22. 
Dr. Cecil Propst of Bethany gave a talk on “Diagnosis 
and Treatment of Children’s Diseases.” Dr. Grun of New 
Hampton and Dr. Beets of Bethany gave case reports. 
Dr. Ernest Wood of Bethany discussed the non-surgical 
treatment of tonsils. The Association agreed to attend 
in a body the clinic of Mercy hospital at St. Joseph, on 
October 15 and 16. 





SOUTHWEST MEETING 
The members of the Southwest Missouri Osteopathic 
Association attended a dinner on September 16 at the 
Sagmount Inn, Joplin. Various osteopathic methods of 
foot treatment were demonstrated, and many conditions 
affecting the foot were discussed, Dr. Cox of Webb City 
and Dr. Welch of Joplin being the speakers. The Joplin 
practitioners were the hosts. 





Over 250 delegates attended the annual convention 
of the Missouri Osteopathic Association, held at Joplin 
October 22 and 23. This was the first convention of the 
Association to be held in Joplin. Convention headquar- 
ters were at the Connor Hotel. 





SOUTHEAST MEETING 

The Southeast Missouri Osteopathic Association held 
its convention meeting at Fredericktown, Mo., on October 
13 and 14. The features of the program were Dr. Arthur 
D. Becker, of Kirksville, on Physical Diagnosis, and Dr. 
H. R. Bynum, of Memphis, Tenn., on Ailments and Tech- 
nic of the Feet. Both men were furnished with ample 
clinical material with which to work and demonstrate. 
Also both men are widely known as they are very emi- 
nent in their respective specialties. The new officers of 
the Association are: President, Dr. E. D. Platt, of Poplar 
Bluff; Vice-President, Dr. Anita E. Bohnsack, of Cape 
Girardeau; Secretary, Dr. J. H. Ruff, of Cape Girardeau; 
Treasurer, Dr. Geo. Gilmore, of Kennett. Trustees: 
Drs. J. A. Overton, of Farmington, H. E. Reuber, of 
Sikeston, and J. L. Margrieter, of Flat River. 


NEBRASKA 

STATE MEETING 
The Nebraska Osteopathic Association held its an- 
nual two-day convention at the Hotel Rome, Omaha, 
September 23 and 24. Dr. Harold A. Fenner, North 
Platte, presided, and over 100 delegates were present. 
Among the speakers were Dr. F. L. King, Omaha; Dr. 
Harvey Gamble, Missouri Valley, Ia.; Dr. J. E. Bam- 
croft, Hebron, Neb., Dr. T. J. Young, Fremont, Neb., 
Carl E. Heering, attorney for the A. O. A., Drs. C. G. 


Reid, Charles Warren Ray, Jenette Boles and Wimer Ford. 

Dr. Ray Shike, Lincoln, was elected president for the 
ensuing year. The other new officers elected were Dr. 
B. L. Ross, Central City, vice-president; Dr. Minnie Jo- 
Don, Lincoln, secretary; Dr. Angela McCreary, Omaha, 
treasurer. The retiring treasurer, Dr. Lulu Cramb, Fair- 
bury, had served since the beginning of the Association, 
26 years ago. 

The following members were elected delegates to the 
A. O. A. Convention at Louisville next summer: Dr. Har- 
old Fenner, North; Dr. Claire Owens, Exeter; with these 
alternatives—Dr. C. E. Mickel, Grand Island; Dr. J. T. 
Young, Fremont. 

Three members of the Association were named as 
candidates for the State Examining Board, one to be 
selected by Governor McMullen. The chosen trio were: 
Dr. R. H. Cowger, Hastings; Dr. E. H. Frech, Lincoln; 
Dr. Richard Sullivan, Kearney. 


NEW JERSEY 

STATE MEETING 
The first meeting for this season of the New Jersey 
Osteopathic Society was held on September 12 at the 
Downtown Club, Newark. Dr. D. Webb Granberry spoke 
on Acute Infections of the Throat and Chest, and Drs. 
Child and Morris followed with a discussion of the subject. 
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CENTRAL NEW JERSEY MEETING 


Electricity in the treatment of disease was the sub- 
ject which occupied all the time at the August meeting 
of the Central New Jersey Osteopathic Society, held at 
Plainfield. This was one of the most successful gather- 
ings in the history of the society. At the September meet- 
ing, held in Newark, the following were the topics and 
speakers: Indications for the Removal of Tonsils in 
Adults, Dr. R. A. Northway; Current Progress and Trend 
in Preventive Medicine, Dr. H. K. Whitaker; Dr. Lee A. 
Brown (president), Physiotherapy. The October meeting 
was held at the Downtown Club, Newark, and Dr. H. V. 
Hillman of New York spoke on “The Business Side of 
Practice,” and Dr. Gordon P. Losee of Westfield led a 
Round Table on Technic. 


NEW YORK 
ANNUAL MEETING 

The twenty-seventh Annual Meeting of the New York 
State Osteopathic Society was held at the Waldorf Astoria 
Hotel, New York City, on Friday and Saturday, October 
23 and 24. 

We received by far the largest number of new members 
ever elected to membership in the history of the society, 35 in 
all, which is due largely to ha untiring efforts of Dr. Albert 
W. Bailey of Schenectady, N. Y. 

The new officers of the society, as elected, are as follows: 
President, Dr. Thomas R. Thorburn, 101 West 57th St., New 
York City. Vice President, Dr. Mae V. D. Hart, 154 State 
St., Albany. Secretary, Dr. William D. Fitzwater, 178 Pros- 
pect Park, West Brooklyn. Treasurer, Dr. Theodore C. Cor- 
liss, 238 Pearl St., Medina. Sergeant-at-arms, Dr. George 
S. Van Riper, 3502 Brewster Ave., Flushing. Directors: Dr. 
Travis D. Lockwood, 33 West 42nd St., New York City; Dr. 
T. Paul Davis, 180 Washington Ave., Albany; Dr. Albert W. 
Bailey, 152 Barrett St., Schenectady. 

This meeting was the largest in the history of the society 
and the program received the hearty applause of everyone 
attending and harmony and good feeling was very noticeable 
at all times. 

The very fact of such a great number of new members 
was in itself proof that the profession of New York State is 
united as never before, and we feel that a new era is ahead 


PROGRAM 


Busy and varied are mild terms to describe the program, 
which was packed full of interest and instruction. We give 
it below: 

Friday, October Twenty-Third 

Motion Pictures—A study of diseases of the nervous 
system produced under the direction of Dr. Foster Ken- 
nedy and Dr. Walter M. Kraus at the Cornell Hospital. 

Dr. W. Othur Hillery, Toronto, Ont.—Industrial 
Health Service. Discussion. 

Dr. Francis A. Finnerty, Montclair, N. J.—Interesting 
results in the Treatment of Tuberculosis. Presentation 
of Cases. 

Dr. Charles H. Hazzard, New York City—Report of 
the Osteopathic Member of the State Board of Medical 
Examiners. 

Dr. James B. McKee Arthur, President, New York 
City—Greetings from The Osteopathic Society of the City 
of New York. 

Dr. Thomas R. Thornburn, New York City, 
dent’s Address. 

Business Session. 

Luncheon. 


Presi- 


Dr. Edward G. Drew, Philadelphia, Pa—The Sun- 
light Treatment for Chronic Diseases. Discussion. 

Dr. Frank C. Farmer, Pasadena, Cal.—When the Bony 
Osteopathic Lesion is a Symptom. Discussion. 

Mr. Alfred W. McCann—Food Values and Nutrition 

Dr. Asa Gorden Walmsley, Bethlehem, Pa.—Acute 
Diseases—Round Table Discussion. 

Banquet. 

Saturday, October Twenty-Fourth 


Motion Pictures—Surgery—Produced at the Philadel- 
phia Osteopathic Hospital under the direction of Dr. Ed- 
ward G. Drew. 

Dr. Percy Woodall, Birmingham, Ala.—Intra Pelvic 
Technique. 

(Continued on page 228) 
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Osteopathic Approval 


is promptly given to DIOXOGEN which is a specially prepared solution of 
H-O: for therapeutic use, and is Nature’s great natural antiseptic by virtue 
of the nascent oxygen which it liberates. Bacteria, their spores, pus, inflam- 
matory products are actually destroyed by DIOXOGEN. It is non-irritant to 


aiff 
normal tissue, deodorant, dependable. It will sterilize water and milk. 


It is an efficient prophylactic against sepsis. Internally it is almost specific in 
dysentery diarrhoea, acute indigestion, ptomaine poisoning, intestinal fermen- 


tation, ete. 


Send for new booklet of suggestions for use 


The Oakland Chemical Co. 


59 Fourth Ave. New York City 

















Two Banner Issues of the “OQ. M.”’ 


Each an Exceptional Medium. Arousing New Interest in Osteopathy 








NOVEMBER DECEMBER 
Special Attractive 
ATHLETIC CHRISTMAS 
Number Number 


Mail a copy to athletic and serv- 


The festive season is an ideal time 





to renew old contacts, make new 

















ice clubs, editors, students and ’ 
teachers ones and beget good will. Use the 
F Christmas “O.M.” 
Envelopes included—Your card stamped on backcover free. 
a copies November issue........ copies December issue Osteopathic Magazine 


I will use...... copies of the Osteopathic Magazine for 1 year, beginning................. 
$6.25 per 100 in Bulk; $7.75 to your list. $50.00 per 1,000 in Bulk; $65.00 to your list. 


ee. Se en Es cad cece edeeebesdesarebetesateoupenes AMERICAN 
[] Sent to my office in OSTEOPATHIC 
i St NN ig an ck cheneeubederbevberieoereyenens ASSOCIATION 


400 S. State St. 


Sent to list of names ; 
Chicago, Ill. 


which I will furnish. 
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Continued from page 226 

Dr. Virgil Halladay, Des Moines, lowa—The Osteo- 
pathic Lesion. Discussion. 

Dr. Albert W. Bailey, Schenectady, N. Y.—Legisla- 
tion Round Table Discussion. 

3usiness Session (Election of Officers). 

Luncheon. 

Dr. Frank C. Farmer, Pasadena, Cal.—Relation of 
Toxins to the Osteopathic Lesions. Discussion. 

Dr. Percy Woodall, Birmingham, Ala—What Are 
You Practicing and Why? 

Dr. Virgil Halladay, Des Moines, Iowa—Principles of 
Technique. Discussion. 

Business Session. 

Adjournment. 


OHIO 
THE CLEVELAND DISTRICT SOCIETY 

The following program was given at the meeting of 
The Cleveland District Society of Osteopathic Physicians 
and Surgeons held in the Winton Hotel, Oct. 12, 1925: 
8:00 P.M. Social Greetings. 
8:10 P.M. Of General Interest to the Profession. 
jects chosen by the Speakers). 
Dr. W. H. Schulz; Dr. Joseph E. Byrne. 
INFECTION. (General Consideration of) 
Dr. R. A. Sheppard and Dr. H. W. Field. 
Suggestive Outline of Subject: 
A. Kinds of Infection. 
B. Ports of Entry to the Body 
C. Natural Resistance of the Body. 

a. Normal 

b. Lowered. 

1. Inherited. 
2. Acquired. 

D. Indications or Symptoms of. 
E. Course. 

a. Without Treatment. 

b. With Proper Treatment. 
Discussion with Case Reports. 
Dr. J. J. Coan; Dr. Helen Giddings. 
Open Discussion. 
Adjourn. 


(Sub- 


8:30 P. M. 


S:15 P.M. 


10:00 P. M. 

10:30 P.M. 
Mary Gippincs, D.O., 

Secretary. 





AKRON DISTRICT SOCIETY 

The Akron District Osteopathic Society held its regu- 
lar meeting at Motor Inn, Stowe, Sept. 17. Officers for 
the ensuing year were elected: President—Dr. E. E. San- 
born, Akron. Vice-President—Dr. J. F. Reid, Warren. 
Secretary-Treasurer—Dr. Esther Bebout, Akron. Mem- 
ber Executive Committee—Dr. George M. Glassco, War- 
ren. Dr. R. H. Johnson of Conneaut, Ohio, gave a most 
able address—subject, “Diagnosis and Case Histories.” 
The newly elected pevnten, Dr. Sanborn, gave an in- 
formal talk. Dr. H. L. Samblanet invited the society to 
Canton for the October meeting. 


DAYTON DISTRICT SOCIETY 

At the monthly meeting of the Dayton District Os- 
teopathic society, held in the Gibbons hotel, October 1, 
Dr. Chauncey Lawrence, of Springfield, talked on the 
osteopathic treatment of acute tonsilitis and quinsy. 

Dr. W. B. Linville, of Middletown, told of his trip 
as a member of the osteopathic party that toured Furope, 
following the National convention at Toronto, and of the 
clinics held by osteopaths who are practicing in England 
and Europe. 

r. E. H. Cosner talked on office management. 

The annual election of officers resulted in the sclec- 
tion of Dr. Paul A. Greathouse, president; Dr. Warren W. 
Custis, vice president; and Dr. Chauncey Lawrence, sec- 
retary-treasurer. 


PENNSYLVANIA 
NORTHEASTERN SOCIETY 
The Northeastern Pennsylvania osteopathic physi- 
cians and surgeons met September 19 in the office of Dr. 
F. G. Bush, Wilkes Barre. Dr. Walter Evans, of the Phila- 
delphia College of Osteopathy staff, gave an informal 
talk. Dr. Catherine Davies gave an interesting account 
of the Furopean tour after the Toronto Convention. 





CENTRAL SOCIETY 
The Central Pennsylvania Osteopathic Society met in 
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the Y. M. C. A., Harrisburg, October 6. Dr. C. J. Gaddis 
conducted a Post foot clinic, and Dr. William Nicholl, 
of Philadelphia, second vice-president of the A. O. A,, 
delivered an address. 





LANCASTER AUXILIARY 

The Women’s Auxiliary of the Lancaster County 
Clinic held a er 3 il meeting at the Lancaster Y. W. C. A., 
October 6. Dr. 3, Gaddis complimented the ladies on 
organizing the awk lay organization to become affiliated 
with the A. O. A. He spoke on several matters of vital 
concern, with special emphasis on food and feet. Mrs 
DC. McGraw, president, was in the chair. The Auxiliary, 
after four years of work, occupies a place unique among 
the charitable organizations of Lancaster, and it now has 
a home at 17 South Lime St. Clinics are held each week- 
day morning between 10 and 11, where free treatment is 
given to deserving cases by local members of the pro- 
fession. 


SOUTH DAKOTA 
Governor Gunderson, on Sept. 10, announced the 
appointment to the state board of osteopathy of C. Steele 
Betts of Huron. He has served since December 24, 1922 
At that time he succeeded Mary M. Farr, who had served 
on the board since its formation in 1907. 


VERMONT 


Annual Convention of the Vermont Osteo- 
3rattlesboro, October 16 


The 20th 


pathic Association was held in 


and 17. Dr. C. G. Wheeler’s office was the headquarters. 
PROGRAM 
Friday, October 16 
1:30 P.M. President’s Address. Dr. George D. Eddy, 
3urlington, Vt. 

2:00 P.M. Business Meeting. 

3:00 P. M. Interesting Shoulders. Dr. Howard A. Drew, 
3arre, Vt. 

3:30 P.M. Recent Dev elopments in Technic. Dr. Har- 
old P. Frost, Worcester, Mass. 

4:00 P.M. Experiences with Clinics. Dr. Ward C. 
Bryant, Greenfield, Mass. 

4:30 P.M. European Surgical Clinics. Dr. Orel F. 
Martin, Boston, Mass. 

5:00 P.M. Discussion and Questions. 

7:00 P.M. Banquet at the Colonial. 
Saturday, October 17 _ 

9:00 A.M. Differential Diagnosis of Types of Abdomi- 
nal Pain. Dr. L. Mason Beeman, New 
York City. 

9:30 A.M. Technic of Second and Third Dorsal Verte- 


brae. Dr. Dale S. Atwood, St. Johns- 
bury, Vt. 

10:00 A.M. Sacroiliac Synchondrosis Ramifications. Dr 
Harold P. Frost, Worcester. Mass. 

10:30 A.M. Diabetic Surgical Problems. Dr. Orel F 
Martin, Boston, Mass. 

11:00 A.M. A New Angle of Technic. Dr. L. Mason 
Beeman. 

11:30 A.M. Discussion and Demonstrations. 


At the business meeting the following officers were 
re-elected: 

President—Dr. George D. Eddy, Burlington. 

Vice President—Dr. Evelyn Slocum, White River 


Junction. 
Secretary-Treasurer.—Dr. R. L. Martin, Barre. 
WASHINGTON 


SPOKANE SOCIETY 
Spokane Osteopathic society, at a Ppt. Oct. 9, 
in the offices of Dr. Chadwick and Dr. Caster in the Old 
National Bank building, elected the following annual of- 
ficers: 
President, Dr. B. R. LeRoy; 
Thwaites; secretary-treasurer, Dr. W. T. 


WISCONSIN 
Dr. Henry T Johnson of Appleton, Wis., gave a talk 
on diagnosis and technic used in adjusting thoracic lesions 
before the Fox River Valley Osteopathic Association at 
a meeting held in Manitowoc September 8. Dr. Matters 
of Green Bay and Dr. McCormick of Sheboygan also 
appeared on the speakers’ program. 
The next monthly meeting of the Fox River Valley 
Osteopathic Association will be held in Marinette in No- 
vember. 


vice-president, Dr. W. G. 
Schick. 
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|| GUARANTEED | 


A Great 
Insurance Company 
Guarantees 
Forman Bonds 





The unconditional guarantee of 
principal and interest of Forman 
Bonds by a powerful old-line in- 
surance company is the culminat- 
ing result for forty years’ adher- 
ence to a simple dominating policy. 
This policy demands for every For- 
man issue the certainty of ample, 
permanent security reinforced by 
assured and more than adequate 
earnings. 


This conservative insurance com- 
pany, with no connection whatso- 
ever with this institution, issues its 
unconditional guarantee, only after 
its own independent, searching and 
complete investigation of every is- 
sue has demonstrated the unquali- 
fied, inherent safety of every For- 
man Bond. 


[—-Write today for list of current™ 
Forman Bond offerings and de- 
scriptive pamphlet explaining in 
detail how you may absolutely 
protect your investments against 
all risk of loss. 


Ask for Pamphlet OJ11. aid 








George M. Forman & Co. 


Investment Bonds since 1885 
105 W. Monroe Street, CHICAGO 
100 E. 42nd Street, NEW YORK 


Pittsburgh Minneapolis Des Moines 
Springfield, Ill, Peoria, Tl. 


























@ FORMULA) 








To Reduce caged Salicylate 7 
Fr ae 1000 pen 
ever — and Antiseptic : 
s, qs 
Temperature '<—___—__| 





Lhasne hin 


Is an invaluable aid to the doctor 
when used as an antipyretic for the 
reduction of fever temperature. 

This emplastrum has proven so 
efficacious in reducing fever tempera- 
ture that it is now a regular resource 
of the profession for this purpose. 

PNEUMO-PHTHYSINE keeps the 
pain and fever under control. The 
ingredients contained in the formula 
of this emplastrum when absorbed 
through the skin 


Give definite results 
Are positive in action 
Do not disturb the digestive organs 


Pneumo-Phthysine Chemical Co. 


220 West Ontario St. CHICAGO 
oer Teese a eee ee Ea eee eee aeeeeeCoha-—— 
Pneumo-Phthysine Chemical Co., 
220 W. Ontario St., Chicago. 
Gentlemen: 

Please send me, free of charge, for clinical trial 


a regular sized jar of Pneumo-Phthysine, 
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BIG THINGS 


are being accomplished for Osteopathy in Kirksville. There 
is being developed an educational institution of the highest 
standards, dedicated to the advancement of Osteopathy. It 
is a non-profit institution, perfectly equipped, manned with a 
corps of competent instructors, and imbued with an ideal. 


THAT IDEAL 


is to make a contribution to the permanency of Osteopathy. 
Without substantial institutions, the science will always be in 
danger. With a background such as the Kirksville Osteop- 
athic College, there can be no question but that Osteopathy 
is headed for a permanent place in the field of therapeutics. 
You may have a share in this great work by helping us in- 
terest young men and women in the study of Osteopathy. 











Send their names now. 


Kirksville Osteopathic College 


Geo. M. Laughlin, D.O., President 


Kirksville Mo. 
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Eliminating Glasses 
by normalizing the Eye Ball 


A strictly osteopathic principle which enables the Osteopathic 
Physician to remove glasses in nine cases out of ten by scientific 
treatment which restores the eye to its normal structure result- 
ing in normal function. 4 


Dr. Richardson’s book, “STRONG, HEALTHY EYES WITHOUT 
GLASSES” explains the new technique. 


Price $3.00 


Dr. Richardson will teach a class, the new technique at the Penn- 
sylvania Hotel in New York City, November 1st to December 31st, 
1925, and will also hold classes in other cities later. 


FOR FURTHER PARTICULARS WRITE 


R. A. Richardson, D. O. Opt. D. 


801 Chambers Bldg. Kansas Ctiy, Mo. 














Sodiphene, 


TRADE MARK RECISTERED 


“First Aid for the Family” 








roy ‘ 
A Household Necessity 


CERMICIDE | 





Mere 


iseanmen j Because of the success of Sodiphene in the office, osteopaths 


— 















have come to place a dependence upon it as a first aid in home 
use. It proves an efficient healing agent for cuts, burns and 
bruises and an excellent safeguard against fall contagions when 
used as a daily mouthwash and gargle. 









THE SODIPHENE COMPANY, 
Kansas City, Missouri. 


THE SODIPHENE COMPANY nie nd ton iar weet 


sional package of Sodiphene. 





Kansas City, Mo. 7 Cd.) or 
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Mucous Membrane Mutiny 


made manifest in the form of conjunctivitis, otitis, rhinitis, 
pharyngitis, tonsillitis, laryngitis, urethritis, vaginitis, cystitis, 
proctitis yield promptly to the action of ALKALOL. Dermal 
disturbance, such as urticaria, herpes, chafe, ulcer, cut, burn, | 
bruise, etc., is efficiently quieted by ALKALOL. “Cause why?” 
ALKALOL is especially adapted as a specific for mucous mem- 
brane irritation and inflammation. It aids and abets the efforts 
of nature to bring about a return to normal by its correct salin- 
ity, proper alkalinity, indicated hypotonicity, detergent, soothing 
and healing properties. 


ALKALOL does not overstimulate mucuos glands or induce 
tissue relaxation. A trial will demonstrate. 


Sample and literature on request 


ALKALOL CO. Taunton, Mass. 




















Doctor:- | 


Do You Believe in Physio- Therapy? 


The majority of Scientific Osteopathic Physicians today recog- 
nize the merits of Physio-Therapy ; The Medical Profession has 
already conceded its value. It is the logical means to supple- 
ment osteopathic treatment. The Galvanic and Sinusoidal | 
currents in particular have been accorded an important place Hl 
in this science. | 






























\ ULTIMA NO. 4 SINUSTAT 
| 
| 

~ The Ultima No. 4 Sinustat affords | 
*» these modalities at a most moder- 
\ ate cost. It is portable and can be 
% operated on any lamp socket A.C. 
% or D.C. Let us send you literature 
Gentlemen :— on this most effective equipment. 
Please send me full 
literature on Ultima No. 7" 
ae adee es Sony aeitles % 
me. ™~ Ul . . * 
a CONES ICR Ae se dete oat tee \ tima Physical Appliance Co. 
‘ . G,..Jip soc teh eben een eeeedweses : : 
I oo. sencsaiseseceesetooss oraae P % 77 East Washington Street Chicago, Ill. | 
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The Barrett OSTEOPATHIC BOOKS 
Multiple Binder | |) "rerat stages womens 


DISEASES— 
for the Just Out 


Uniform in style and binding with Clinical Osteopathy. 
OSTEOPATHIC MAGAZINE 823 pages. Edited by Ira W. Drew, D. O. Very practical 
and very osteopathic. Price, $5.50. 
. . CLINICAL OSTEOPATHY. Very practical and very 
Will hold twelve issues useful and osteopathic. Edited by Carl P. McConnell, D. 
O. 643 pages. Price, $4.00. 


Has a neat bookish appearance. You can read clear PUBLIC SANITATION AND OTHER PAPERS. By 
back to binding margin. No punching or mutilation Clement A. Whiting, D, O. Includes reports of original 
of Magazine. studies in osteopathic problems, Price, $3.60. 


STUDIES IN THE OSTEOPATHIC SCIENCES. A 
series of books by Louisa Burns, D. O. Basic Principles, 
350 pages, devoted to general discussions and reports of 
experiments; Nerve Centers, devoted to the spinal and 
bulbar centers with especial reference to osteopathic rela- 
tions; Physiology of Consciousness, an interpretation of 

‘ mental phenomena in anatomical terms. Three books. 
Price, $4.00 each. 


BULLETINS OF THE INSTITUTE 


Bulletin No. 1. “A record of Beginnings.” Freely illus- 
trated. Price, $2.00. 

Bulletin No. 2. Miscellaneous papers, chiefiy by Dr. J. 
Deason and his assistants. Price, $2.00. 

Bulletin No. 3. Devoted to Diseases of Ear, Nose and 
Throat. J. Deason, D. O., and assistants. Illustrated in 
color, by F. P. Millard, D. O. Price, $2.50, 

Bulletin No. 4. Pathology of the Vertebral Lesion. Drs, 





Burns, Slosson and Hoskins. Freely illustrated. Price, 


$2.00. 
A “Close Up” of the Mechanism Bulletin No. 5. Effects of Lumbar Lesions. Freely illus- 
‘ trated, Drs. Burns, Hoskins and Slosson, Price, $2.00. 
Buy one or more for your reception room table. These books may be ordered from 


Two Grades of red Fabricoid Binding. DR. FRED BISCHOFF, Secretary 


$2.00 or $1.60 27 East Monroe St., Chicago, or 
a DR. LOUISA BURNS, 
A. O. A. 400 So. State St., Chicago 910 Consolidated Bldg., Los Angeles 


























FREE OSTEOPATHIC LITERATURE 


You may have as many copies of the following booklets as you can use, with- 
out charge, except for the amount of the shipping charge. 

This is high grade literature, in good condition, and formerly sold at high 
prices but is several years old so we are disposing of it. 


ORDER NOW—WHILE THEY LAST ee 


opus Building An Organization (Body Building).........$0.75 
By B. C. Maxwell, D. O.—20 pages. 
eee rere Lymphatics, “The Third Circulation”.............. 1.00 
By F. P. Millard, D. O.—30 pages (Illus. ) 
eres Osteopathy Fifty Years Hence ................52+ 20 


By Russell Duane, Esq.—8 pages. 
No orders filled for less than 100 of each booklet 


Samples on Request 


Soares AMERICAN OSTEOPATHIC ASSOCIATION =—sss—s—~SN 
| 400 So. State Street, Chicago, Ill. 

l IG pid eet tNee aici dan in winiiaens wend ¢aaeRese 

| I enclose remittance of $.............. for literature indicated on this page 

. UO nee ie soit data eon ie ua AMES ea ais Ltd aA A oa aL Ed sae WTA Eis ENE ee wenn ae 
gh are cc an a a a Nala a ak a i gs cal nls ie rae oe ee ie 
PEE ADhdcdekd ne cguecksocdtndiacdebdbedaedkdabibwids awed sad wgiddegndsds tendedconsbakts kndeee eeaeewen 
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Special Offer Announcement 


To members of the American Osteopathic Association who subscribe to NUTRI- 
TION AND SPECIFIC THERAPY which this Journal heartily endorses, a com- 
plete set of the Lane Brochures, which in themselves sell for $1.00, will be offered 
with the price of the book. Brochures will be mailed separate. 

With the feeling that many osteopaths will wish to own NUTRITION AND 
SPECIFIC THERAPY 


By Dorothy E. Lane 


This Journal has purchased a number of copies for resale to its subscribers. Chapters on Auto-intoxication, 
Bacteriology of the Digestive Tract, Reforming the Intestinal Flora, Children’s Diets, Diets in Common Diseases 
and Miscellaneous Subjects will particularly arrest your attention. 





North West Medicine: ‘‘The book is well worth reading by any one interested 
in the subject of nutrition.” 

American Journal of Public Health: ‘The work as a whole fills a need and is 
to be commended.” 

Delaware Ledger: “The book makes an excellent text for general dietetic work, 
for the physician, nurse—even the housewife, for a fairly educated person 
would find no difficulty in understanding everything offered in these few but 
important pages,” 

New York Herald: “Mrs, Lane’s study is not only an offering of practical value 
to the intelligent layman, but of scientific importance.”’ 

Pittsburgh Sun: “An interesting chapter on meat versus vegetarian diet gives 
some little known information on both sides of the question.” 

American Food Journal: ‘“‘The book is written from the viewpoint of the true 
scientist, the searcher after truth. The value of the book lies not in its 
expression of individual opinions, but in its scholarly treatment of a sub- 
ject that is open to so much that is controversial.” 

mochester Democrat and Chronicle: ‘The book stands practically by itself in 
regard to its subject matter. . . . Mrs, Lane has performed a distinct 
service to humanity.” 

The Modern Hospital: “In the flood of literature on nutrition with which we 
are being deluged, this is one of the books worth rescuing. ... It isa 

Dorothy E. Lane, S. B book which is easily read and holds one’s interest.” 
iinet P ee 2 (ny State Dr, M. Hindhede, Danish State Laboratory of Nutrition, Copenhagen: “I have 
——— See nothing to criticize . . . #m especially interested in the diet for children.” 
University of South Dakota. 
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New Reduced Prices—The Lane Brochures 


Eight Brochures by the late Professor M. A. Lane, S.B., D.O. 
Three Brochures by Dorothy E. Lane, S.B. 


The Lane Brochures have had a steady sale since the date 
of their first publication three years ago. They are as true and 
of as great value today as the day they were written. 


One prominent feature regarding these brochures is the fact 
that they place osteopathy among the leading sciences of the day. 
In publishing these brochures, it has been the great desire of the 
writers to educate the public to the appreciation of this fact. 


For information concerning these brochures in quantities, 
address Mrs, M. A. Lane, 1095 Rand McNally Building, Chicago, 
Illinois. 


American Osteopathic Association, 
400 S. State St., 
icago, I 


Gentlemen: 

Please send me a copy of Mrs. M. A. Lane’s Nutrition and Specific 
Therapy (The MacMillan Company, New York), for which I enclose 
(check or M. O.) for $1.50. 
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Vit-O-Net Electric 
Blanket Needed by 
-Every Osteopath 


This modern method of treat- 


A Healthful 
Upbuilding Food-Drink 
For All Ages 


THE ORIGINAL 





ORLICk’ 


Contains the concentrated nutri- 
tion of clean, fresh, full-cream 
milk and choice malted grains, 
in a partially predigested form. 
A nutritious food-drink in run- 


THE ORIGINA, 


ment is meeting with endorsement 
by the best authorities. Experi- 
ments on thousands of cases have 
conclusively proved the unusual 
value of the Vit-O-Net; Electrical 
Blanket. Soothing magnetic heat 
relaxes nerves and muscles more 
quickly than any other method. 


Vit-O-Net is successfully used on 
many cases where all other 
methods fail. Unequalled for the 
treatment of Rheumatism, Pneu- 
monia, Neuritis, Nephritis, High 
Blood Pressure, etc. 


A Prominent Physician Writes: 


“I have never failed on a case 
of Pneumonia since the Blanket 
became a regular part of the 
treatment.”’ 


Mail coupon for full information 


VIT-O-NET MFG. COMPANY 


4125 Ravenswood Ave., 
Chicago, Ill. 


down conditions, for grow- 
ing children, infants, nursing 
mothers, invalids and conva- 
lescents. 


Samples and literature 
sent prepaid upon 
request 


Avoid Imitations 


RACINE, WIS., U. S. A- 
BRITAIN: SLOUGH, BUCKS. EnoLAn? 


AVOID IMITATIONS 








Gre, r 





Horlick’s Malted Milk Co. 


Racine, Wis. 


Please send details regarding your 
special plan for Osteopaths. 


























Osteopathy Will Endure 


“Osteopathy will endure as long as we remain osteopathic in spirit and 
in thought. The Taplin Table has the Spirit of Osteopathy in it. My Taplin 
Tables are to me what his boat is to the seaman, what his horse is to the 
Arab—Nay more.”— R. L. Capers, D. O. 


About two years ago Dr. Capers became convinced that by using Taplin 


Tables he could give more scientific and efficient treatment. He therefore 
sold two expensive tables at a considerable loss in order to make room for 
a The above paragraph is quoted from a letter recently received 
rom him. 


A thousand osteopaths in less than four years have adopted this wonder- 
ful table. 


“The Table of Scientific Co-operation” 
(NEW MODEL JUST OUT) 
For particulars and order blanks address 


GEORGE C. TAPLIN, D. O. 


541 Boylston St., Boston, Mass. 




































































Concerning 
Osteopathy 


242 Pages—lIllustrated 


The book to give new 


patients. 


The book to place in public 
libraries. 


The book to loan friends. 


The book that tells the 
story of osteopathy in 
a form the layman 
likes to read. 


Copies Leather Cloth Paper 
BOD nccvcee $200.00 $130.00 $100.00 
BS ccccece 56.25 35.00 27.60 
ID ccccces 24.00 15.00 12.50 
B éxceves 2.50 1.60 1.25 


Buy them by the hundred 


Dr. G. V. Webster 


Carthage, N. Y. 
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CHANGES OF ADDRESS 

Allen, J. L., from Kirksville, Mo., 
to Bank of Higginsville Bldg., Hig- 
ginsville, Mo. 

Arthur, Harold G., from Springfield, 
Ohio, to 505 First St., Jackson, 
Mich, 

Baird, Nora Pherigo, from Brown 
Hotel, to Guthrie-Coke Bldg., 4th 
and Chestnut, Louisville, Ky. 

Ballinger, C. L., from New Philadel- 
phia, Ohio, to Lewis Bldg., 9 W. 
High St., Mt. Vernon, Ohio. 

Bare, Elmer J., from Los Angeles, 
Calif., to 512 California St., Ventura, 


Calif. 

Barnes, O. W., from Long Beach, 
Calif., to 509 Alameda County 
Title Bldg., Oakland, Calif. 

Baugher, L. Guy, from Harrisburg, 
Pa., to Eustis, Fla. 

Baughman, J. S. & Nanny, from Bur- 
lington, Iowa, to 208 First Nat. 
Bank Bldg., DeLand, Florida. 

Bellew, Henry, from 1640 W. Erie 
Ave., to 3409 N. 15th St., Philadel- 
phia, Pa. 

Berger, Grace C., from 21 E. 49th St., 
to 77 Park Ave., New York, N. Y. 
Bisson, Casimir A., from Fort Lauder- 
dale, Fla., to General Delivery, 

Miami Beach, Fla. 

Bolman, Julia S., from 466 Geary St., 
San Francisco, Calif., to Pickwick 
Hotel, 833 S. Grand Ave., Los 
Angeles, Calif. 

Buck, Estelle K., from 660 S. Ver- 
mont St., to 609 S. Grand, Los 
Angeles, Calif. 

Bugbee, Wm. C., from 130 Wildwood 
Ave., Upper Montclair, N. J., to 
Montclair Nat. Bk. Bldg., Mont- 
clair, N. J 
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Bovinine can be 


To hasten the return 
to normal 


BOVININE 


The Food Tonic 


Nearly fifty years of continuous use has 
definitely established BOVININE as a 
valuable therapeutic agent particularly 
useful in all bacterial infections. 
due to its unusually large content of the 
substances contained 


For all cases of convalescence, anemias, 
under-nourishment etc., BOVININE offers 
a convenient source of easily assimilable 
nutrition that hastens the return to normal. 


This is 


in normal blood 
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Burns, Mary E., from Los Angeles, 
Calif., to 314 Junipher Bldg., Santa 
Monica, Calif. 

Burtt, M. C., from Peoria, IIl., to 1638 
R. St. N. W., Washington, D. C. 
Bush, E. W., from Bethlehem, N. H., 

to Southern Pines, N. C. 

Cantrell, Sarah E., from Gainsville, 
Ga., to Dahlenega, Ga. 

Carter, W. C., from Colonial Apt. 
Hotel, to 1002%4 Prospect St., La 
Jolla, Calif. 

Chambers, Sadie, from 5213 Dorches- 
ter Ave., Chicago, to Box 236, High- 
land Park, IIl. 

Cleveland, Edward W., from 505 
Press Bldg., to 56 Hawley St., 
Binghampton, N. Y. 

Cobb, Julia, from Faribault, Minn. 
to De Forest, Wisc. 

Cole, J. D., from 1337 W. 13th St., 
to 1074 W. 45th St., Des Moines, 


Iowa. 

Collyer, F. A., from Louisville, Ky., 
to 431 Cerritos St., Long Beach, 
Calif. 

Cox, Minnie and W. H., from 4622 
Oregon Ave., to 4653 Woodward 
Ave., Detroit, Mich. 

Croswell, Margaret L., from Phila- 
delphia, Pa., to 174 Home Ave., Ru- 
therford, N. J. 

Cunningham, J. D., from Blooming- 
ton, Ill, to 414 Commonwealth 
Bldg., San Diego, California. 

Curren, Cecilia G., from 1112 Chest- 
nut St., Philadelphia, Pa. to 415 
Clifton Ave., Collingdale, Pa. 

Davis, Perry E., from 510%4 N. Broad- 
way to Box 474, Pittsburg, Kans. 

Decker, Curtis E., from Edwards- 
Wiley Bldg., to Highland Theatre 
Bldg., Los Angeles, Calif. 

Drake, James T., from Auburn, 
N. Y. to 304 Spurgeon Bldg., Santa 
Ana, Calif. 

Dunlop, E. W., from 418 Ridge Bldg., 
a 330 S. Woodland, Kansas City, 


oO. 

Eades, Ernest, from Des Moines, 
Iowa, to 23 Church Ave. W., 
Roanoke, Va. 

Ellis, Theodore, from Kenne, N. H., 
to 55 Pearl St., Springfield, Ver- 
mont. 

Farnham, J. M., from Kirksville, 
Mo., to First Nat. Bk. Bldg., St. 
Cloud, Minn. 

Finley, C. D., from 550 E. Colorado 
St., to 41 N. Madison Ave., Pasa- 
dena, Calif. 

Fischer, Herbert, from 85 Cooper St., 
to 42 Cooper St., Woodbury, N. J. 

Foster, J. C., from Asheville, N. C., to 
517 Savings & Trust Co. Bldg., 
Butler, Pa. 

George, Edw. L., from Canon City, 
Colo., to 235 Ferguson Bldg., Colo- 
rado Springs, Colo. 

Gies, F. A., from Hubbard Bldg., El- 
gin, Ill., to Douglas Ave., & Mil- 
waukee St., Elgin, Ill. 

Gillmore, W. H., from Degree of 
Honor .Bldg., to 1223 Moore Bldg., 
St. Paul, Minn. 

Hapke, Bertha, from 1217 E. 53rd St., 
to Goddard Bldg., Chicago, III. 










administered in 


The many uses of BOVININE under 





Hammond, Claude J., from Ionia, 







milk, cocoa, specific conditions are described in lit- Iowa, to Hot Springs, Ark. 
water or any non- erature sent (with samples) on request. ay W. T., from Marshall, Mo., 
alcoholic bever- to Hurdland, Mo. 





Harris, Paul, from 907 E. 30th St., 
to 2738 Tracy St., Kansas City, Mo. 

Healy, Robt., from Oakland, Calif., to 
19 Main St., Petaluma, Calif. 

Heibel, Geo., from Tacoma, Wash., 
to 414 Water St., Warren, Pa. 


age at a temper- 
ature under 80 


degrees F. 


THE BOVININE COMPANY 
New York 







75 West Houston St. 
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Una Cary Treating Gowns 
Delivered at Y our Office $24 a Dozen 


The Una Cary Treating Gown as pictured, 
entirely new type of robe, 
finished white material similar to Indian Head, 


The robe slips easily over the patient's head. The 
seamed slits in front and the opening at the back 
permit full examination yet do not expose the body. 
As the Una Cary Gown is free from buttons, the cost 
of laundering is considerably lower. 

Order direct from the factory and benefit by the 
low price of $24 a dozen, postage prepaid, if remit- 
tance accompanies order. 


Sold Exclusively by 


HERBER H. GROW 


416 Twentieth St. 


is an 
sturdily made of finely 


Sacramento, Calif. 














Helmecke, Gertrude, from 54 Haddon 
Hall, to 3010 Woodburn Ave., Cin- 
cinnati, Ohio. 

Hempt, L. T., from Kansas City, Mo., 
to Camp Hill, Pa. 

Heptonstall, A. E., from Higginsville, 
Mo., to 1830 Lister Ave., Kansas 
City, Mo. 

Herring, Ernest M., from South Or- 
ange, N. J., to 9 E. 46th St., New 
York, N. Y¥. 

Heyer, P. R., from 884 South Ave., to 
918 Starr Ave., Toledo, Ohio. 

Hibbets, U. M., from Box 159 to 401 
Citizens Sav. Bk. Bldg., Pasadena, 
Calif. 

Holske, Marie, from Portland, Me., 
to 103 Lafayette St., Stamford, 
Conn. 

Hiscoe, Kenneth, from 49 Roseland 
St., to 1626 Mass. Ave., Cambridge, 
Mass. 

Horton, Waldo, from 21 Bay State 
Road, Boston, Mass., to 503 Central 
Ave., Winter Haven, Fla. 

Howard, M. J., from Des Moines, 
Iowa, to 320 Broadway Central 
Bldg., Detroit, Mich. 

Huling, Ruby, from Williamsport, Pa., 
. W. Patrick St. Frederick, 


Hurt, Geo. E., from 732 18th St. 
to Des Moines Still College, Des 
Moines, Iowa. 

Ice, Ralph, from Ellensburg, Wash., 
to 311 N. 7th St., Yakima, Wash. 
Jackson, Nelson, from 843 Belmont 
Ave., to 1741 Washington Blvd., 

Chicago, IIl. 

Jewell, Edith F., from 1 Homestead 
Ave., to 617 Central Bldg., 332 Main 
St., Worcester, Mass. 

Kelagher, J. D., from Fond-du-Lac, 
Wis., to 308 Schwartz Bldg., Ke- 
nosha, Wis. 

Kelley, V. A., from Santa Anna, Tex., 
to 2426 Morrow Ave., Waco, Texas. 

Kenney, Dwight, from Metropolitan 
Bank Bldg., to 401 Masonic Temple, 
Minneapolis, Minn. 

King, Chancey D., from Ahlefield 
Bldg., Kenton, Ohio, to Colonial 
Sav. Bk. Bldg., Fremont, Ohio. 

Kinney, Blanche, from Edgewater 
Beach Hotel, to 5025 Sheridan Rd., 
Chicago, IIl. 

Kitting, R. C., from Lewistown, Pa., 
to Belleville, Pa. 

Lennon, Clifford, from 5250 Ellis 
. to 758 E. 79th St., Chicago, 


LePere, J. H., from Farmington, Mo., 
to Box 620, Burlington, Kans. 


Lindsay, John, from Freeland, Pa., to 
Trenton Trust Bldg., Trenton, N. J. 

Locke, W. Herbert, from Ardmore, 
Okla., to 115 E. Pecan St., Gaines- 
ville, Texas. 

Long, J. H., from Delaware, Ohio, to 
3001 Berkshire Road, Cleveland 
Heights, Ohio. 

Loper, M. E., from 3730 Westmins- 
ter St., to 709 Century Bldg., St. 
Louis, Mo. 

Lynch, J. J., from 309 Park Ave., to 
217 E. Front St., Plainfield, N. J. 
MacDonald, Josephine, from 907 
Mass. Ave., to 8 Bigelow St., Cam- 

bridge, Mass. 

Maginnis, Thelma, from Mt. Holly 
Springs, Pa., to 1114 N. 2nd St., 
Harrisburg, Pa. 

Marshall, Bruce E., from Petersboro, 
Ont., Canada, to 616 Medical Arts 
Bldg., Montreal, Que., Canada. 

Mathews, Olive, from Clarksburg, 
Ont., Canada, to 144 King St. W., 
Kitchener, Ont., Canada. 

McNeish, Harry E., from Grove City, 
Pa., to Kane Bldg., Elkins, W. Va. 

Merner, Harry B., from Municipal 
Terminal Bldg., Portland, Ore., to 
St. James Bldg., Jacksonville, Fla. 

Merrill, Edward, from Ferguson 
Bldg, to 600 Edwards-Wildey 
Bldg., Los Angeles, Calif. 

Mitchell, F. L., from Kansas City, 
Mo., to Dr. Ball’s Health School, 
Excelsior Springs, Mo. 

Montano, Helen, from Union City, 
Ind., to 309 St. James Bldg., Jack- 
sonville, Fla. 

Moore, D. W., from 102 Blackstone 
Blvd., to 210 Jackson Bldg., 511 
Westminster St., Providence, R. I. 

Moore, Ernest, from Boulder, Colo., 
to Maryland and Euclid Aves., St. 
Louis, Mo. 

Moore, Sarah, from 223 S. Main St., 
Cambridge Springs, Pa., to Amer- 
ican Mission, Pathankot, Punjab, 
India. 

Morand, Lawrence, from Dillon, 
ae to 315 6th Ave., Venice, 

alif. 


Morton, Julia L., from 405 S. Lake 
Ave., to 455 E. Washington St., 
Pasadena, Calif. 

Moyer, Melvin E., from 141 Corborne 
St., Brantford, Ont., Canada, to 
624 Lister Block, Hamilton, Ont., 
Canada. 

Noben, Henry G., from 5015 Cass 
Ave., to 10134 Grand River, Detroit, 
Michigan. 


Nolkemper, Faith, from Bristol Bldg., 
to 34 Trembly-Wilson Bldg., Web- 
ster Grove, Mo. 

Ober, Vincent, from 1200 Packard 
Bldg., Philadelphia, Pa. to Hotel 
Pitman, Pitman, N. J. 

O’Connell, Wm. F., from Fort 
Lauderdale, Fla., to Gen. Delivery, 
Miami Beach, Fla. 

O’Conner, Jessie, from 452 Fullerton 
Parkway, to 633 Wellington Ave., 

_ Chicago, IIl. 

Ogden, Natalie, from Kirksville, Mo., 
to 421 Detwiler Bldg., Los Angeles, 
Calif. 

Ogle, John M., from 504 Simms- 
Keller Bldg., to Cladianos Bldg., 
118 W. 2nd St., Huntington, W. 
Va. 

Parker, Harry B., from Fort Scott, 
Kans., to Box 411, Pleasanton, 
Kans. ; 

Pike, Arthur E., from 607 Pacific 
S. W. Bank Bldg., to Box 820, R. 
No. 1, Long Beach, Calif. 

Poucher, Howard, from 2224 Hubbard 

., to Douglas Ave. & Milwau- 
., Elgin, Ill. 

Radel, Verena, from 994 Genesee St., 
to 110 Seward Ave., Utica, N. Y. 

Raffenberg, E. L., from_ Regina, 
Sask., Canada, to 701 Securities 
Bank Bldg., Des Moines, Iowa. 

Rathburn, Douglas, from Springfield, 
Mass., to Plant Bldg., New London, 
Conn. 

Roeder, Julia D., from Glen Rock, 
Pa., to N. Queen & Orange Sts., 
Lancaster, Pa. 

Rogers, Cecil R., from 544 W. 157th 
St., to 15 E. 48th St., New York, 
N. Y 


Roome, Norman S., from 6 W. S5ist 
St., to 512 Fifth Ave., New York 
City. 

Savage, 
Kans., to % 
Everett, Wash. 

Sechrist, Howard, from Detroit 
Osteopathic Hospital, to 9051 
Woodward Ave., Detroit, Mich. 

Shank, Grace, from Glendale, Calif., 
to Mitchell, S. Dak. 

Shaw, C. L., from Indianola, Iowa, 
to 606 Swede St., Norristown, Pa. 

Shea, L. M., from Box 31, to Kreak- 
hus Bldg., Hollywood, Fila. 

Sheriffs, Mary, from 10 Suffolk St., 
to 160 Norfolk St., Guelph, Ont., 
Canada. 


E. Paige, from Augusta, 
C. O. Bradshaw, 


(Continued on page 238) 











PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 











This cut shows one of our 
seven styles of tables. Send 
post card for our latest 
catalog and price list of 
tables and stools. 


DR. GEORGE T. HAYMAN 


Mfgr. of tables for over 25 years. 
DOYLESTOWN, PA. 














History of Osteopathy and 
Twentieth Century Medical Practice 


This is the only book of the kind ever published. The life of Dr. A. 
T. Still and the development of osteopathy are clearly presented. It 
contains enough of medical history and medical practice to enable any 
one to understand the true relationship between osteopathy and drug 
practice. 

Completely indexed so as to be convenient for reference to hundreds 
of subjects of vital importance. 


$7 cloth; $8 half morocco. All carriage charges prepaid 


E. R. BOOTH, D. O. 
603 TRACTION BLDG. CINCINNATI, OHIO 
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“Disorders of the Sexual Function’”’ 


By MAX HUHNER, M.D., New York 


Much unhappiness results from derange- 
ments of the sexual system. But we are 
learning more about these matters in recent 
years. 


This is the best book on this subject. It is 
a clean, scientific review of the subject from 
the medical and sociological standpoints. 
It is new, fresh and in harmony with the 
present age. 


335 Octavo Pages 

Handsome Cloth Binding 

Second Revised Edition 
Price, Including Delivery, $3.00 


ORDER FROM 














American Osteopathic Association 


400 South State St. Chicago, Illinois 
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Smith, Mary Jodie, from Fort Worth, 
Texas, to 820% S. 20th St., Okla- 
homa City, Okla. 

Spence, T. H., from 16 Central Park 
West, New York City, to 1 W. 69th 
St., New York, N. Y. 

Spencer, Platt R., from Watertown, 
Wis., to Box 261, Eustis Lake Co., 
Fla. 

Stillman, Clara J., from Pasadena, 
Calif., to Palm Springs, Riverside 
Co., California. 

Sturges, B. Barbara, from 451 Bergen 
are to 9 Boyd Ave., Jersey City, 
a 5 

Sturges, E. B., from 513 N. Pleasant 
St., Independence, Mo., to Sheridan, 
Wyo. 

Sturmer, Louis, from St. Louis, Mo., 
to Hooper Bldg., Maplewood, Mo. 
Sutton, B. R., from 832 E. 53rd St., 
- 17 N. State St., R. 1610, Chicago, 

ll. 

Taliaferro, Chas. C., from 407 Arrott 
Bldg., to 820 Empire Bldg., Pitts- 
burgh, Pa. 

Tallman, H. A., from Fannie-Watson 
Bldg., to Stone Bldg., Bristow, 
Okla. 

Templeman, A. D., from Kirksville, 
Mo., to 408 Corby Bldg., St. Joseph, 


Mo. 

Thorburn, Thos. R., from 600 W. End 
Ave., to Hotel Buckingham, 101 W. 
57th St., New York, N. Y. 

Tinnen, H. D., from Guthrie, Okla., 
to Cushing, Okla. 

Tordoff, Edith & Mark, from 182 Elm- 
wood Ave., to 155 Eimwood Ave., 
Providence, R. I. 

Tucker, Ernest, from 14 Central Park, 
West, to 41 E. 42nd St., New York 
City. 

Tweed, Homer N., and Laura P., from 
Bay City, Mich., to 715 Fremont St., 
So. Pasadena, Calif. 

Vaughan, C. E., from Greenfield, 
Mass., to Fredette Block, Athol, 
Mass. 

Virgil, Ralph, from Nampa, Idaho, to 
Eugene, Ore. 

Warner, Cecil, from 318 Graceland St. 
N. E., to 1408 Plainfield Ave. N. E., 
Grand Rapids, Mich. 

Warner, M. D., from 306 S. E. Brown 
St., to 1501 Wealthy St. S. E,, 
Grand Rapids, Mich. 

Waters, E. B., from Stuttgart, Ark., 
to White Hall, III. 

Wedel, C. C., from Winterset, Iowa, 
to 1342 Lincoln Way East, South 
Bend, Ind. 

Weener, E. J., from 5112 Dorchester 
Ave., Chicago, IIl., to 17181 Hamil- 
ton Road, Detroit, Mich. 

Weidlich, E. L., from Lewistown, 
Mont., to Dillon, Mont. 

White, Gilbert H., from Marion, II. 
to Calumet Bldg., Miami, Fla. 

White, L. V., from Delaware, Ohio, 
to 211 N. Front St., Harrisburg, Pa. 

White, Nellie Connor, from 452 
Fullerton Parkway, to 633 Welling- 
ton Ave., Chicago, IIl. 

Wilmot, Geraldine, from 415 High- 
land Ave., Orange, N. J.. to 18 E. 
41st St.. New York, N. Y. 

Wilson, G. N., from 7 Compton Bldg., 
to 12 Brvan Bldg., 140% Pine St., 
Abilene, Texas. 

Wintermute, Mabel. Hampton, Iowa, 
to Paynesville, Minn. 

Woolsey, C. H.. from By City, Texas, 
to 304 City Nat. Bk. Bldg., Corpus 
Christi, Texas. 
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Brady, L. P., from 9051 Woodward 
Ave., to 8538 Jos Campau, De- 
troit, Mich. 

Bixler, Wm. J., from Piqua, Ohio, to 
509—1st Nat. Bank Bldg., Dublin, 
Ga. 

Anderson, Mary E., from 306 S. 24th 
St., to 3355 Patrick Ave., Omaha, 
Nebr. 


Raffenberg, E. L., from Regina, Sask., 
Canada, to 701 Securities Bldg., Des 
Moines, Iowa. 


PERSONALS 


Dr. T. R. Wright, Elizabeth, N. J., 
writes us that out of one hundred 
copies of “Nature’s Way” mailed to 
his De Molay boys in July, at least 
fifty were acknowledged. One recipi- 
ent wrote that he did not know an 
osteopath took care of a cold. And 
another was led to seriously consider 
studying osteopathy—though finally 
deciding in favor of Brown University 
where he had already had one year. 
At any rate, one hundred male indi- 
viduals were better informed regard- 
ing osteopathy. “I am satisfied for 
my part,” wrote Dr. Wright. 


Dr. John F. Peck, Kankakee, IIl., 
returned the latter part of September 
from a seven weeks’ vacation with 
Dr. Deason at Klamath Tepee, a very 
fine lodge just completed in the Kla- 
math Valley of Northern California, 
owned and operated by Dr. Deason 
(author of “Nature’s Silent Call’) and 
Dr. J. D. De Shazer. The plan of 
the lodge includes a_ rejuvenation 
palace “where fagged nerves are un- 
fagged and lost appetites are found.” 
Dr. Carl P. McConnell is a guest 
there this month, to join a hunting 
party. 

Dr. F. B. F. Hardison’s father, 
Francis Keogh Hardison, died Oc- 
tober 16, in his eighty-first year, at 
Greenville, S. C. 


Mrs. P. Y. Gass, wife of Dr. Gass, 
San Bernardino, Calif., slipped and 
fell fifty feet, fracturing her left leg 
in three places and spraining her 
right ankle, while on a deer hunting 
and fishing trip in the High Sierras 
in September. According to latest 
reports, Mrs. Gass’ fractures are re- 
duced and she is resting as well as 
can be expected. 


Dr. O. D. Ellis of Norfolk, Nebr., 
was recently elected president of the 
Parent-Teacher Association of Grant 
school in that city. 


The so-called “bloodless operation” 
for double congenital dislocation of 
the hips was performed by Dr. M. F. 
Hulett of Columbus, assisted by his 
son, Dr. A. S. Hulett, and the sani- 
tarium staff, Columbus, Ohio, October 
5. The operation was performed at 
the Delaware Springs sanitarium. 


Dr. Jessie F. Streeter has turned over 
her practice in Nice, France, to Dr. 
Elizabeth F. Kelley of Boston. Dr. 
Streeter has located at 111 Blvd. Hauss- 
mann, Paris. 











A tribute to your profession 


Recognition of the principles of osteopathy is embodied in the 
design and construction of Rome Quality De Luxe bedsprings, 
and the tremendous success which has come to these bedsprings 
is a sweeping public recognition of the need for correct adjust- 
ment of the osseous structure. To protect your treatment and 
assure permanent good results, do as others in your profession 
are doing, and recommend, by name, the genuine 


“fe BEDSPRING LUXURIOUS 


Scientifically designed to support every part of the body in perfect balance, 
so that the spine is straight, the muscles relaxed, and deep, wholesome 
sleep is the result. These bedsprings are so honestly and substantially 
built that they keep their resilience for a lifetime. Recommend them for 
economy as well as health. 


fhe ROME Company 


Factories 
NEW YORK, CHICAGO, BOSTON, BALTIMORE, ROME, N. ¥. 
Distributing Warehouses Everywhere 


The De Luxe way to sleep The wrong way to sleep 





tell them to look for this trade-mark, which appears on the 


{fe them to lo NOTE: For the protection of your nen ti | 
side-rail of every genuine Rome Quality De Luxe Bedspring. 
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CALIFORNIA 








DR. T. J. RUDDY, Offices 301-315 Black Bldg., Los Angeles 


I ME nda cnccneveessooesees (Diagnostic Only) 
OPHTHALMOLOGY DEPT. “Eye Finger’ and ‘‘Vacuum’” (Oculovac) Eye 
(Cataracts, etc. 
Refraction and ‘‘O tat’? Correction 
Fitting and Suppl 
Inclu brium) 
in; Technique,’ ‘‘Auto-aspiration,’’ etc.) 
Including 8 i B: h Py) 
iagnostic Only) 
(Sneak Coot 








Snook—Coolidge and Radium) 
Tissue—Blood Chemistry—General Chemistry) 
(Boothby-Tissot and Krogh-Haldane-Sanborn) 


ese eeeeeeeeeseeeee 


LABORATORIES DEPT................ 
ABOLISM (BASAL) DEPT 


Mote announcement of new methods for Eye diseases and certain Errors of Refraction. 
Ev Technician an Expert. 


ery 
ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 
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CANADA 





DR. HARRYETTE S. 
EVANS 


General Practice and Ear, 
Nose and Throat 


616 Medical Arts Building, 
Montreal 

















Dr. JOHN BENJAMIN 
BUEHLER 


1036 South Burlington Ave. 
Los Angeles, Calif. 
Telephone 51187 


Eye, Ear, Nose and Throat 








FRANK C. FARMER 
D. O., M. D. 


66 South Lake Avenue 
Pasadena, California 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Ass’. 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 








Dr. C. J. GADDIS 
Dr. Cuas. E. PEIRCE 
Dr. Kate L. WHITTEN 
General Practice 


First Nat’l Bank Bldg. 
OAKLAND, CALIF. 














DR. U. M. HIBBETTS 


General Osteopathic Practice, 
and Taplin Foot Technic. 


Member of A.O.A. and 
State Society 


318-319 Citizens Savings Bank 
Building. 


Pasadena, California 





PERSONALS 


While touring through Europe last 
summer Dr. Jennie Ryel of Hacken- 
sack, N. J., by chance met with the 
osteopathic group in Paris. 


Dr. Charles M. La Rue, president 
of The American Osteopathic Society 
of Ophthalmology and Oto-Laryng- 
ology, who recently moved from 
Columbus, Ohio, to Los Angeles, 
California, and associated himself 
with Dr. T. J. Rudy in the practice of 
Eye, Ear, Nose and Throat, has re- 
cently: been notified by the California 
Osteopathic Board officials that he 
shall not practice surgery or use any 
drugs whatsoever under the old 
osteopathic license which he holds. 
On account of these restrictions en- 
forced by the California Osteopathic 
Board and the extreme difficulty of 
acquiring an unlimited license in that 
state Dr. La Rue is returning at once 
to Columbus, Ohio, 731 East Broad 
street, his former location, to remain 
permanently. 


Dr. Emma S. Cooper is spending a 
few weeks in Paris en route to the 
U. S. A. from Shanghai, China, where 
she has practiced osteopathy for four 
years. Dr. Cooper expects to relocate 
in Kansas City, Mo., in the fall. In 
Paris she took care of the practice 
of Dr. C. G. Lynch while she was at- 
tending the A. O. A. convention in 
Toronto. Since leaving China the 
trip has included visits in Siam, India, 
Egypt, Palestine and Italy. 


DR. E. O. MILLAY 
Dracnosis & INDUSTRIAL 
HEALTH 


616 MepicaL Arts BUILDING 
MONTREAL 








OSTEOPATHIC 
PHYSICIANS 


Dr. M. E. Church 
Dr. E. D. Plummer 


Dr. W. W. Siemens 
Eye, Ear, Nose, and Throat 


Dr. J. Elmer Wright 


Preventive Dental Specialist 
Offices—Grain Exchange Building 
Hospital—3015 Glencoe Road 
Calgary, Canada 











Dr. Lillian P. Wentworth 
General Osteopathic Practice 
Post System and Electric Treatment 


Member A. O. A., State Society and 
Women’s Osteopathic Association 


353 Spreckels Bldg., 
San Diego, California 


DR. C. E. DOVE 
Osteopathic Physician 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 











Dr. Jack Frost 
Osteopathic Physician and Surgeon 
General Practice 
455 E. Washington St., 
Pasadena, California 
Phones: Sterling 1171 and 1172 


All referred work given conscientious 
attention with full report back to you. 











Dr. John H. Harrison 


Announces the opening of offices 
in 
Pheil Hotel, Central Ave., 
St. Petersburg, Florida 
13 years’ experience in Memphis, Tenn. 
Referred patients given first class service. 
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FLORIDA 





Dr. Harrison McMains 
711 Park Lake Avenue, 


Orlando, Florida. 








DR. R. B. FERGUSON 


Suite 505 
First National Bank Bldg., 
Miami, Florida 


Special attention to referred 
patients 








DR. S. R. LOVE 
Osteopathy 
Physiotherapy 
Electrotherapy 
405 Hall Bidg., 
Cor. Fourth and Central 
St. Petersburg, Florida. 








WALDO HORTON, D. O. 


Diagnosis — Preventive Medicine 


Fifteen years’ practice in 
Boston, Mass. 


9 Investment Building 
Winter Haven, Florida. 


“City of 100 Lakes,” 250 feet above sea 
level, in the State of Perpetual June. 








DR. J. C. HOWELL 


The Howell Osteopathic Sanitarium 


Nervous, Digestive, and other 
Chronic Diseases 


Literature on application 


200 West Gore Ave., 
Orlando, Florida 





PERSONNALS 


Dr. Jennie Alice Ryel and Dr. 
James E. Chastney announce an of- 
fice association in Florence Court, 40 
Passaic Street, Hackensack, N. J., for 
general osteopathic practice devoted 
to acute and chronic diseases; syste- 
matic physical and laboratory exam- 
inations; specialization in the appli- 
cation of osteopathic principles to 
such problems of preventive medicine 
as postural habits, foot defects and 
corrective gymnastics. 


Dr. Hubert Pocock will visit Bos- 
ton, New York and Philadelphia the 
latter part of November in connec- 
tion with fraternity matters. He aims 
to arouse the interest of the alumni 
to support and finance a worker in our 
Research Laboratory. 


Dr. D. L. Anderson was appointed 
chairman of the Education Commit- 
tee of the Beatrice (Nebr.) Rotary 
Club for the coming year. This com- 
mittee is one of the most important 
in the Rotary organization. 


The Bethan (Mo.) Republican 
gave considerable space to a story 
about Dr. Thomas O. Pierce relating 
how he chartered an airplane and flew 
to Bethany to perform an emergency 
operation at the Wood Hospital. It 
reports: “The surgeon left St. 
Joseph at a little after one o’clock, 
alighted at the North Missouri Dis- 
trict Fair grounds at 2:20 o’clock, was 
motored to the Hospital, performed 
the operation, motored back to the 
fair grounds and took off for St. 
Joseph at 4:50 o’clock. 

“Dr. Pierce has been in Bethany a 
number of times to operate but 
never did he come through the air. 
This time he could not motor as 
usual, because of the bad condition of 
the roads.” 

MARRYAGES 

WiuraMm E. Hossie to Dr. Velma L. 
Clark, Galesburg, IIl., September 19. 

CHARLES RopertT STARKS to Miss 
Esther Bolles, both of Denver, Colo., 
September 30. 

James W. GiBson to Miss Effie May 
Baker, both of Los Angeles, Septem- 
ber 21. 

Paut E. Brack to Miss Mildred 
Blacketer, both of Cameron, Mo., Sep- 
tember 24. 

E. R. Porter, Detroit, Mich., to Miss 
Flo Dickinson, Chicago, September 22. 

Rosert H. WILtiAMs to Miss Rose 
McCabe, both of Kansas City, Mo., 
September 16. 

Tuomas L. SHARON to Miss Cecile 
A. Blackman, both of Davenport, Ia., 
October 10. 


ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, 
Chicago 








Strict Attention Given to Special Diets 


Miss Alice Peckham 


Beverly Rest Cottage 

Telephone Beverly 1304 

2142 West 107th Place 
Chicago, Illinois 





MASSACHUSETTS 





Orel F. Martin, D.O., M.D. 


Professor of Surgery 
Massachusetts College of Osteopathy 


Practice limited to general surgery 
and consultation 


Hotel Braemore 


464 Commonwealth Ave. 
Boston, Mass. 








Dr. Charles Dickerman 
Obstetrics and Gynecology 
Referred Cases Solicited 


400 Broadway 


Somerville, Mass. 





MICHIGAN 





DR. HUGH W. CONKLIN 
Special Work in Epilepsy 


708-711 City Bank Building 
Battle Creek, Mich. 


Members who have patients 
visiting the Battle Creek Sanitari- 
um should give them a card to an 
Osteopath in Battle Creek—other- 
wise they may fall into hands of 
our imitators. 





NEW JERSEY 








DR. GEORGE B. RADER 


Osteopathic Physician 


Over Western Union 
209-2 Clematis Ave., 
West Palm Beach, Florida 








DR. A. PFLUEGER 


General Practice 
Osteopathic Eye, Ear, Nose 
and Throat 


Rooms 222-228 Dreka Bldg., 
De Land, Florida 











DR. JEROME M. 
WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


Z Lombardy Street 
Newark, N. J. 
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DR. L. M. BUSH 
Ear, Nose and Throat 


Fourteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 








DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 


18 East 41 St. 
New York City 











Dr. Wilfred Greenburg 
SKIN DISEASES 


240 West End Ave. 
New York City 





OHIO 





Dr. L. A. BUMSTEAD 
Founder Delaware Springs Sanitarium. 


Gastro-Intestinal Clinic. 
X-Ray Laboratory 


Sanitarium & Hospital 
Facilities 
PEOPLE’s BUILDING, 
Delaware, Ohio. 


Write for booklet on “Milk Diet,” and 
“Intestinal Stasis.” 





PENNSYLVANIA 





DR. HAROLD J. DORRANCE 
DR. MILTON C. EMBREY 


1212 First National Bank Building 
Pittsburgh, Pennsylvania 


Especially equipped for Gastro- 
Intestinal conditions 


Graduate Nurse in attendance 











DR. MUTTART’S 
GasTRO-INTESTINAL CLINIC 
Diagnosis 
Referred Cases a Specialty 
code... 
1813 Pine St., 
Philadelphia, Pa. 
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DEATHS 

David Gladman, Niagara Falls, Ont. 
Canada, died October 14. 

Thomas J. Graffis, Portland, Ore., 
aged 75, died September 8. 

C. D. McClain, Newton, Ia., aged 
55, was killed when his automobile 
was struck by a train September 25. 

E. S. Peebles, daughter of Dr. Eliza- 
beth F. Peebles, Newtonville, Mass., 
died last month. 

Philip Fred Sichl, son of Dr. and 
Mrs. Walter H. Siehl, Cincinnati, 
Ohio, born June 21, 1922; died Oct. 
5, 1925, aged 3 years, of congenital 
hydrocephalus. 


HELP! HELP! 

We will appreciate information re- 
garding the following doctors whose 
mail has been returned to us_ un- 
claimed: 

Atkinson, Donald, Fremont, Nebr. 
Beets, J. Gertrude, Linneus, Mo. 
Benefiel, Carrie A., 3826 McKinley 

Place, Seattle, Washington. 
Clements, Kibby, 312 Wilson Bldg., 

Dallas, Texas. 

Cockrell, Marthena, 117 Atlantic Ave., 

Daytona Beach, Florida. 

Farnham, D. C.. 323 Geary St., San 

Francisco, California 
Fulton, Geo. H., 314 S. Osteopathy 

Ave., Kirksville, Mo. 

Geis, Harold J.. 8545 Grand River Ave., 

Detroit, Michigan. 

Gordon, H. L., K. of P. Bldg., Oska- 
loosa, Iowa. 
Hadro. Valeria. 2104 Spring Garden 

St., Philadelphia, Pa. 

Handley, Max. 194 W. Maple Ave., 

Independence, Mo. 

Heath, Minnie. 812 Jackson Ave., 

Sioux Falls, S. Dak. 

Hoffman. L. Branner, 35 Oak St.. 

Hinsdale, IIl. 

Holden, Edgar O.. 51 Winsor Ave., 
Highland Park, Delaware Co., Pa. 
Johnson, Eunice, 410 S. Main St., 

Kirksville. Mo. 

Johnston, Mannie E., Public Library 

Kansas Citv. Mo. 

Lancey. L., 1907 Green St., Philadel- 
phia, Pa. 
Mack, Frank A., 214 Huntington Ave.. 

Boston, Mass. 

Miller, Luella B., 611 W. Scott St., 

Kirksville, Mo. 

Morris, James I., Stratton. Colo. 
Oswald, Altenderfer E.. 2106 Spring 

Garden St., Philadelnhia. Pa. 

Pohl, H. A., 1950 Mohawk St., Chi- 

cago, IIl. 

Puttick, Reginald W.. 721 S. Griffin 

Ave., Los Angeles. Cal. 

Rastede. Geo. W.. Des Moines Gen- 
eral Hospital. Des Moines. Iowa. 
Savage, E. Paige, Everett, Washing- 

ton. 

Scott. Katherine M.. 502 First Nat’l 

Bank Bldg.. Columbus. Ohio. 
Stimson. J., 1907 Green St., Philadel- 

phia, Pa. 

Stukey, Henry, Orange Nat’l Bank 

Bldg., Orange. Texas. 

Tavlor, Elhert G.. 1620 Central St., 

Kansas City, Mo. 

Trainor, W. T. Merchants Bank Bld¢.. 

Tefferson City, Mo. 

Wilcox, W. P., Atlas House, Kirks- 
ville, Mo. 
Willet, Mabel, Stansberry, Mo. 
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PENNSYLVANIA 





WM. OTIS GALBREATH 


PROFESSOR 
Eye Ear Nose Throat 
Philadelphia College of Osteopathy 
Surgeon to the Osteopathic 
Hospital 
414 LAND TITLE BLDG. 
PHILADELPHIA 





WASHINGTON, D. C, 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 











APPLICANTS FOR MEMBER- 
SHIP 


*New Graduates. 
California 
Balfe, Anna F., 505 Stack St., Los 
Angeles, Calif. 
*Bare, Elmer J., 512 California St., 
Ventura, Calif. 
England 
MacGeorge, Florence E., 34 Bishops- 
gate, E. C. 2; London, England. 
Florida 
*Simpson, John H., 217 E. Magnolia 
St., Jainsville, Fla. 


Idaho 
*Burnett, Alice, Room 8, Nampa “D” 
Bldg., Nampa, Idaho. 
Indiana 
*Niswander, J. M., Danville, Ind. 
Massachusetts 
*Epps, Franklin S., Box 13, South 
Acton, Mass. 
*Jewell, Edith F., 1 Homestead Ave., 
Worcester, Mass. 
Michigan 
Porter, E. Roy, 9589 Grand River 
Ave., Detroit, Mich. 
Minnesota 
Stoike, E. J., 133 W. Bridge St., Aus- 
tin, Minn. 
Missouri 
*Steel, C. F., 626 Shukert Bldg., 
Kansas City, Mo. 
*Tomlinson, T. V., 627 Shukert Bldg., 
Kansas City, Mo. 
New Jersey 
*Grinivis Tyce, 81 Van Houten Ave., 
Passaic, N. J. 
*Oliver J. Lloyd, 209 Essex Ave, 
Boonton, N. J. 
Nebraska 
*Pattin, J. P.. Halmann Bldg., Arap- 
hoe, Nebr. 
Ohio 


*Gingerich, L. E., 1504 First Ave., 
Middleton, Ohio. 
Pennsylvania 
*Ent, James S., Lightstreet, Pa 
*Lutz, Wilbur P., 4916 N. Warnock 
St., Philadelphia, Pa. 
Washington 
*Stotembur, H. W., 1214 Fidelity 
Bldg., Tacoma, Wash. 
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SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage: $5.00. 

SINGLE COPIES of this and the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, 7o cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 35 cents. Authors 
may have one extra copy without charge, upon 
request. 

REPRINTS of articles in quantities of 100 
or more may be ordered within one week 
after publication at cost price. 

REMITTANCES should be made by check, 
draft, registered letter, money or express or- 
der. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “AMERICAN OSTEOPATHIC AS- 
SOCIATION.” 

WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 

CHANGE OF ADDRESS notice should 
give both old and new addresses, and state 
whether change is permanent or temporary. 

WHEN COMMUNICATIONS concern more 
than one _ subject—manuscript, news items, 
reprints, jan of address, payment of sub 
scription, membership, information wanted, etc. 
—correspondents will confer a favor and will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 


ADVERTISEMENTS 


Advertising copy and cuts must be received 
not later than 15th of preceding month to 
insure insertion in next issue. Rates on re- 


quest. 
CONTRIBUTIONS 


EXCLUSIVE PUBLICATION: Articles 
are accepted for publication on condition that 
they are contributed solely to this journal. 
Permission will be granted on request for the 
reproduction in reputable publications of any- 
thing in the columns of THE Journat if proper 
credit be given. However, the reproduction 
for commercial purposes of articles appearing 
in THe JourNnaL or in any of the special 
literature published by the Association will not 
be permitted. 

MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Carbon copies 
of single-spaced manuscripts will not be con- 
sidered. ¢ cannot promise to return unused 
manuscript, but try to do so in every in- 
stance. Used manuscript is not returned. 
Manuscripts should not be rolled. 

ILLUSTRATIONS:  Half-tones and zinc 
etchings will be furnished by THE JouRNAL 
when satisfactory photographs or drawings are 
supplied by the author. Each illustration, 
table, etc., should bear the author’s name on 
the back. Photographs should be clear and 
distinct; drawings should be made in black 
ink on white paper. Used photographs and 
drawings are returned after the article is pub- 
lished, if requested. Awthors may purchase 
cuts at cost. 

ANONYMOUS CONTRIBUTIONS, whether 

for publication, for information, or in 
way of criticism, are consigned to the waste- 
basket. 
_ NEWS: Our readers are requested to send 
in items of news, also marked copies of news- 
papers containing matters of interest to physi- 
cians. We shall be glad to know the name of 
the sender in every instance. 


VISITORS AT A. O. A. OFFICES 


Dr. Louis C. Chandler, Los An- 
geles, Calif. 

Dr. W. J. Downing, Chicago. 

Dr. C. V. Fulham, Frankfort, Ind. 

Dr. H. V. Halladay, Des Moines, Ia. 

Dr. Carl P. McConnell, Chicago. 

Dr. Norman J. Neilson, Toronto, 
formerly of England. 

Dr. George W. Perrin, Denver. 

Dr. L. E. Staff, Jacksonville, Ill. 
wer Hugh W. Conklin, Battle Creek, 
Mich. 
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WANTED 


One Osteopath in each town 


CLASSIFIED ADS 


EDITING and Research Service. 
Your papers for meetings or publica- 
tion revised by expert with 10 years’ 
experience. Former manuscript edi- 
tor Journal A.O.A. and O.M. Reason- 
able rates. Address T. S. King, 908 
Windsor Ave., Chicago. 





WANTED: Competent man to take 
care of general practice, from 6 to 8 
months, in Indiana County seat town 
of 12,000, F. V. C. % Jour. A. O. A. 


FOR SALE: Old established prac- 
tice in college town in Missouri. At- 
tractive living quarters and lease in 
new building. Cheap if taken at once. 
Also equipment. S. D. % Jour. 
A. ©: A. 


WANTED: Good used McManis 
table. W. C. K. % Jour. A. O. A. 


WANTED: Osteopath to take over 
my practice for nine months or a year. 
Preferably a married man. Must 
have an Ohio license. F. N. % Jour. 
A. O. A. 


WANTED: 
New Jersey. 
RT: Mis 


WANTED: Good established prac- 
tice in Southern California. Will pay 
cash. B. D. M. % Jour. A. O. A. 














To buy good practice in 
- a % Jour. 








BIRTHS 


Born to Dr. and Mrs. Harold L. 
Colburn, Upper Montclair, N. J., a 
son, Harold Lewis, October 2. 

Born to Dr. and Mrs. L. Wilbur 
Betournay, Glasgow, Scotland, a son, 
L. Wilbur, September 2, weight 7%4 
pounds. 

Born to Dr. and Mrs. Walter C. 
Adams, Carbondale, Pa., a daughter, 
Alta Mae, September 13, weight 9 
pounds. 

Born to Drs. Elmer and Georgia 
Clark, Long Beach, Calif., a son, Wil- 
liam David, September 12, weight 63%4 
pounds. 

Born to Dr. and Mrs. V. C. Lech- 
ner, Shelby, Ohio, a son, Septem- 
ber 24. 
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A plan is now being employed 
by scores of the Profession 
which not only has resulted in a 
great increase in their practice— 
but has also enabled them to 
serve their patients more ef- 
ficiently. 

By means of this plan many 
professional men have been able 
to increase their income from 
$1,000.00 to $1,500.00 per month 
over former earnings. 

We are interested in appointing 
one osteopath in each town who 
will receive the full benefit of 
this arrangement. 


A Prominent Physician writes: 
‘*You have one of the greatest 
practice builders and assets to 


the general practitioner that 
ever come to my attention.”’ 


Mail coupon for full information 


VIT-O-NET MFG. COMPANY 


4125 Ravenswood Ave., 
Chicago, Ill. 


Please send details regarding your 
special plan for Osteopaths. 


Address 




















USE CLASSIFIED ADS 
THEY PAY 








TERRACE SPRING 
SANITARIUM, INC., 


2112 Monteiro Ave., 
Richmond, Va. 


A modern and _ completely 
equipped Sanitarium and Hos- 
pital. Sixty bed capacity. 

















; moose. 

ver 400 pages, printed 
on best enameled paper. 
Handsomely bound and 
illustrated with over 100 
original pictures by the 
author. ($3.50) 





NATURE’S 
SILENT CALL 


Dr. Deason’s New Book 
An outdoor book for indoor Christmas 


Stories for the American boy, young and 
old, of bears, mountain lions, wildcats, deer, 
Written in clean, wholesome, ab- 
sorbing manner. 


The Bunting Publications, Inc. 
Dept. D., Waukegan, Illinois 
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Aids in Relieving 


and Permanently Correcting 


Foot Troubles 


(No. 2 of a Series) 


A Design Developed to Meet 
the Needs of Foot Patients 


You will especially appreciate 
the importance of the care taken 
to permit the foot to function 
naturally in the 


antilever 
Shoe 


This shoe has been designed and 
developed from the beginning much 
as you yourself might have done, 
and in line with the best osteopathic 
practise. 


_ Two main essentials were kept 
in mind: 

1st. It must be anatomically cor- 
rect in principle and design. 

2nd. So far as consistent with the 
above, it should be pleasing to the 
eye as well as to the foot, so no pa- 
tient need reasonably object to wear- 
ing it. 

These requirements have been 
successfully combined; with long 
service and reasonable cost an 
added inducement. 


Note that this close approach to 
a perfectly normal shoe is the result 
of long and patient study at first 
hand of the requirements of those 
who could not previously be satis- 
factorily shod. 


The Cantilever Shoe is entirely 
practical, as well as correct in 
theory. 


It is of the greatest assistance in 
relieving most troubles originating 
in the feet, and in ensuring perma- 
nently satisfactory results from 
your corrective work. 


(Next month will appear No. 3— 
“Cantilever Design is Anatomically 
Correct”) 


Morse & BuRT Co. 


Manufacturers of Cantilever Shoes 


410 Willoughby Ave., Brooklyn, N. Y. 
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Akron—1l1 Orpheum Arcade 
Albany—65 Columbia St. (N. Pearl) 
Allentown—955 Hamilton St. 
Atlanta—126 Peachtree Arcade 
Atlantic City—2019 Boardwalk 
Baltimore—316 No. Charles St. 
ee N. 20th st. 
eport—1025 Main St. (2d floor 
Lo lyn—6516 Fulton (Hanover PI.) 
Boston—Newbury & Clarendon Sts. 
Buffalo—641 Main St. 
Chicago—1¢2 N. State St.; 1050 Le- 
land Ave.; 6410 Cottage Grave Av. 
Cincinnati—The McAlpin Co. 
Cleveland—1705 Euclid Ave. 
Columbus, 0.—104 E, Broad (at 3d) 
Dallas—Medical Arts Bldg. 
Dayton—The Rike-Kumler Co. 
Denver—224 Foster Bldg. 
Des Moines—W. L. White Shoe Co. 
Detroit—2038 Park Ave. 
Elizabeth—258 N. Broad St. 
Erie—Weschler Co., 910 State St. 
Evansville—310 S. 3d St. (nr. Main) 
Grand Rapids—Herpolsheimer Co. 
Hamilton,Ont.—8 John St. N. 
Harrisburg—217 N. 2nd St. 
Hartford—Church & Trumbull Sts. 
Houston—205 Gulf Bldg. (elevator) 
Huntington, W. Va.—McMahon-Diehl 
Indianapolis—L. 8S. Ayres & Co. 
Jacksonville, Fla.—24 Hogan St. 
Jersey City—Bennett’s, 411 Central 
Kansas City, Mo.—300 Altman Bldg. 
Lawrence, Mass.—Geo. Lord & Son 
Lincoln—Mayer Bros. Co. 
Little Rock—Pugh Bldg., 417 Main 
Long Beach—536 Pine Ave. 
Los Angeles—728 Hill St., 3d floor 
Louisville—Boston Shoe Co. 
Milwaukee—Brower Shoe Co. 
Minneapolis—25 Eighth St., South 
Montreal, Can.—Keefer Bldg. 
Newark—895-897 Broad St. (2d floor) 
New Haven—190 Orange St. 
New Orleans—109 Baronne St. (Canal) 
New York—14 W. 40th St. (Library) 
Oekland—516 15th St. (City Hall) 
Omaha—1708 Howard St. 
Pasadena—378 E. Colorado St. 
Passaic—4 Lexington Ave. 
Paterson—18 Hamilton St. 
Peoria—105 S. Jefferson St. 
Philadelphia—1932 Chestnut St. 
Pittsburgh—The Rosenbaum Co. 
Portland, Ore.—322 Washington St. 
Poughkeepsie—Louis Schonberger 
Providence—The Boston Store 
Reading—S. 8S. Schweriner 
Rochester—257 Main E., (3d floor) 
Sacramento—1012 K St. 
St. Louis—516 Arcade Bldg., (P. 0.) 
St. Paul—Sth & Cedar Sts. 
Salt Lake City—Walker Bros. Co. 
San Diego—The Marston Co. 
San Francisco—127 Stockton St. 
Seattle—Baxter & Baxter 
Sioux City—The Pelletier Co. 
Spokane—The Crescent 
Syracuse—121 W. Jefferson St. 
Toledo—La Salle & Koch Co. 
Toronto—7 Queen St. E., (at Yonge) 
Trenton—H. M. Voorhees & Bro. 
Troy—35 Third St. (2nd floor) 
Utica—28 Blandina St., Cor. Union 
Washington—1319 F Street, N. W. 
Worcester—J. C. MacInnes Co. 
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“THE MEDICAL FOLLIES” 
RAY G. HULBURT, D.O. 

An important recent piece of medical propaganda is 
a book, “The Medical Follies,” by Morris Fishbein, M. D., 
editor of the Journal A. M. A. It is published by Boni 
& Liveright of New York. The price is $2.00. 

One chapter is devoted to osteopathy. Most of the 
following comments on that chapter are condensed from 
an article appearing in the Journal of Osteopathy for 
March, 1924, just after this same attack on osteopathy had 
becn published in American Mercury. 


SELF-CONTRADICTORY AS WELL AS INCORRECT 


Dr. Fishbein states the theory of osteopathy in two 
contradictory ways. He gives an incorrect account of its 
origin. He tries to back his statements with quotations 
which do not mean what he says they do. He says the 
diminishing number of medical schools is a sign of the 
hich quality of those that are left, but gives the small 
number of osteopathic physicians as proof that there is no 
demand for them. 

He shows that the teaching and practice of medicine 
has changed much, but marvels that osteopathy is not 
the same that it was fifty years ago. 

He infers that “scientific medicine” embraces every- 
thing true or valuable in therapeutics, but complains be- 
cause the osteopathic physician does not stick to one 
narrow fact. 

He quotes a state Supreme Court in support of an 
absolute misstatement of historical fact. He quotes the 
U. S. Treasury department, and attempts to make it mean 
something it does not say. He charges that osteopathic 
physicians manipulate the spine to cure internal abscesses. 


WHERE HIS FIGURES ARE WRONG 


Dr. Fishbein says: “In 1908, the adherents of oste- 
opathy claimed that the mother school had graduated 
2,765 students, that schools merged with it had shed upon 
the community another 1,181, and that there was a total of 
3,946 osteopaths.” 

In 1908, there were several osteopathic colleges in 
adlition to the American School of Osteopathy, and their 
groduates would have to be counted in any such calcula- 
tion. 

THE ORIGIN OF OSTEOPATHY—WHEN 


Neither of the contradictory accounts of the origin 
of osteopathy which Dr. Fishbein gives, is according to 
the facts. Osteopathy did not originate in a graveyard. 
As this chapter originally appeared in American Mercury, 
it said: ‘ 

“After the Civil War, the founder and promulgator 
of this extraordinary doctrine of human disease became 
interested in some bones dug up in an Indian graveyard. 
From his subtle cogitations of these remnants, he became 
convinced that the bones are the most important elements 
in the functioning of the human body.” 

As amended for book publication all reference to the 
date is left out of this paragraph. The reason may be that 
after the appearance of the American Mercury article, I 
showed that the account of the discovery of osteopathy 
is given by Dr. A. T. Still on pages 85 and 86 of his 
Autobiography is as follows: 

“My science or discovery was born in Kansas under 
many trying circumstances. On the frontier while fight- 
ing the pro-slavery sentiment . . . and then later on 
through the Civil War.” “I might have advanced more 
rapidly in osteopathy had not our Civil War interfered 
with the progress of my studies.” That settles the time 
element. 


THE ORIGIN OF OSTEOPATHY—HOW 


As to the theory originating in Dr. Still’s study of the 
bones, this is absolutely contradicted by Dr. Still’s writ- 
ings. In the Independent for November 9, 1905, he said: 

“The interchange of all these thousands of com- 
pounds, and the chemical equilibrium of the system de- 
pend entirely on a stream of ever changing fresh blood. 
. . . From this fact came the first postulate of osteop- 
athy; ‘An unobstructed, healthy flow of arterial blood 
is life’. With this in mind I began to treat my patients 
by manipulation.” 

The same idea is brought out in the Ladies Home 
Journal for January, 1908, in which Dr. Still showed that 
his theory of spinal subluxations followed his theory of 
the chemical immunity of the body. It did not come 
from a chance handling of dry bones, as Dr. Fishbein 
alleges. 

DIVINE REVELATION OR HARD STUDY 

Dr. Fishbein says that Dr. Still “felt himself the 
recipient of a divine revelation, as he emphasizes re- 
peatedly in his story of his life. ‘Have faith in God as 
an architect, and the final triumph of truth, and all will 
end well,’ he says; and again: ‘Osteopathy is the greatest 
scientific gift of God to man.” 

Now that first quotation cannot by any stretch of 
imagination be made to mean what he says it means. The 
second quotation is from page 98 of Dr. Still’s Auto- 
biography, and is a quotation from another man, not a 
maxim of Dr. Still. It cannot be twisted into a claim for 
a private divine revelation. It is said that the first tele- 
graphic message to pass between Washington and Balti- 
more was “What hath God wrought?” Did these words 
claim the idea of the telegraph as a special revelation 
from God to Prof. Morse? 

Dr. Still throughout his life gave credit to con- 
scientious, intensive study and not to any supernatural 
gift or revelation. For instance, in his Autobiography: 

“I was gradually approaching the science by study, 
research and observation.” (Page 85. 

“He said he thought it was a gift that I had... . I 
told him it was a gift of life-long hard study and the re- 
sult of brain-work used in studying ...” (Page 126.) 

Even in the Ladies’ Home Journal for January, 1908, 

from which Dr. Fishbein pretends to get some of his 
facts, Dr. Still says: 
_ “I worked alone, studying, investigating, experiment- 
in ” 
Dr. Still did not evolve his theory, then, as a result 
of a study of Indian bones. From those bones he im- 
proved his knowledge of anatomy, while working out his 
theory. And he did not claim osteopathy as a private 
divine revelation. 


THE THEORY OF OSTEOPATHY 

What next? Dr. Fishbein says Dr. Still claimed, 
“The primary cause of every disease is some interference 
with the blood supply or nerve function, always caused by 
a dislocation of one of the small bones which make up 
the spinal column.” 

But he also says: “Still claimed . 
were responsible for most disease.” 

At least one of these contradictory statements must 
be false. The fact is that both are, but it is not worth 
while to waste time disproving the second. 

Dr. Fishbein himself disproves his first statement in 
quoting from the Ladies’ Home Journal, where Dr. Still 
gave spinal lesions credit for causing most (not all) 
disease. But further than that, Dr. Still, in Osteopathy, 
Research and Practice, says: 


. that drugs 








OSTEOPATHY NOT CONFINED TO BONES 


“Any organ when injured by atmospheric changes, 
wounds, bruises, mental shock, etc., very often produces 
such changes as result in death. Local shocks affect the 
whole system . They disable or confuse the secre- 
tory and excretory systems . 

The Journal of Osteopathy, published under the direc- 
tion and representing the views of Dr. A. T. Still, con- 
tained many similar statements, of which I shall quote 
only one. 

“Osteopathy is not exclusively a treatment of me- 
chanical therapeutics, although manipulation enters very 
largely into the work. It is a system that includes all 
methods of healing that have been found trustworthy 
and scientific, whether it be mechanical correction of the 
tissues of the body, the giving of proper food, the use 
of antidotes, care and attention to hygienic rules, or 
nursing and various aids to prevent and relieve the 
ravages of disease.” (May, 1899, p. 556.) 

GERMS, SANITATION, HYGIENE 

As to the germ theory, Dr. A. T. Still says in Osteo- 
pathy, Research, and Practice: 

“One writer says that a great per cent of nurses. 
in association with [tubercular] patients, drinking, breatl:- 
ing, etc. . absorb the bacteria. I don’t dispute this. 
It is very probable that it is true. . . If in poor health 
themselves from working too many hours, loss of sleep 
etc., their physical condition will not resist the bacterial 
onslaught; then it would be reasonable to suppose that 
some of the attendants would be affected by the disease.’ 
(p. 143.) 

Dr. Fishbein makes one very damaging charge fcr 
which no proof or support is offered, and which is un- 
true and unfounded. He makes this more by inference 
than by direct accusation. He says: 

“Scientific medicine . . does not say for example, 
that all disease arises in the spine and ‘all diseases can 
be healed by manipulating the spine.’ ” The words are 
in quotation marks but their source is not given 

He says further: “The great fallacy of all the ‘ sys- 
tems’ of disease and their healing lies in this ‘all or noth- 


ing’ policy.” 

Now Dr. A. T. Still gives what he calls “our plat- 
form,” in Osteopathy, Research and Practice. (p. 14.) 
He says: 


“We believe in sanitation and hygiene.” “We realize 
that many cases require surgical treatment and therefore 
advocate it as a last resort. We believe many surgical 
operations are unnecessarily performed and that many 
operations can be avoided by osteopathic treatment.’ 

ABSCESSES, CANCER, SURGERY 

These quotations show that we never did teach that 
correction of bony lesions will cure all disease. Any one 
of unnumbered causes might keep the body machine from 
being in perfect adjustment, and Dr, Still himself taught 
that they must be removed. Even then, abnormal condi- 
tions may have prevailed too long for a cure to take place. 
This ought to dispose of Dr. Fishbein’s ridiculous as- 
sumption that osteopathic physicians would “treat an 
abscess of the liver by adjusting the back.” 

I don’t know why Dr. Fishbein omitted the even more 
serious charge which he made when this article first ap- 
peared in American Mercury, that osteopathic physicians 

“practice merely the laying on of hands. . when the 
life of a woman is being slowly sapped by an internal, 
malignant tumor.” 

This charge that we treat even cancer by spinal 
manipulation is really too absurd to merit consideration, 
except that it is often made by our medical critics. It 
seems naturally to relate itself to the misleading quota- 
tion which Dr. Fishbein makes from the decision of the 
Washington Supreme Court, which in 1917, said that as 
late as 1909, surgery had no place in the American School 
of Osteopathy. 

SURGERY ALWAYS WAS INCLUDED IN OSTEOPATHY 

The allegation of Dr. Fishbein and others that surgery 
is a very new departure in osteopathy is absolutely :n- 
defensible, because every osteopathic authority from the 
beginning, has claimed surgery as a part of the science. 

In 1892, the original charter of the American School 
of Osteopathy gave the object of that corporation to be: 

“To improve our present system of surgery, obstetrics 
and treatment of diseases generally, and place the same 
on a more rational and scientific basis,” etc. 

In 1896, in an address at the American School of 
Osteopathy, Dr. A. T. Still said: 
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“The object of osteopathy is to improve upon the 
present systems of surgery, midwifery, and treatment of 
general diseases;. Any reference to a surgeon’s work 
calls up a mental picture of such instruments as a knife, 
scalpel or lance, and their use upon the human body. We 
accept that part of surgery also as being of great use 
and benefit to mankind. An osteopath will use a knife 
to remove any useless part as quickly as a carpenter 
would use a saw to remove a useless piece of timber.” 

Following are a number of quotations from Dr. A. T. 
Still’s book, Osteopathy, Research and Practice: 

“Osteopathy . is a philosophy which embraces 
surgery, obstetrics and general practice.” 

“Osteopathy . . can be applied to all conditions 
of disease, including purely surgical cases, and in these 
cases surgery is but a branch of osteopathy.” 

“The osteopath should remember that sensible surgery 
is a part of osteopathy.” 

At least as far back as 1897, surgery was claimed as 
an essential part of osteopathy in the American School 
of Osteopathy, and was taught and practiced there. 
Surgery was claimed by the entire profession and taught 
in all our schools from the earliest years. The American 
Osteopathic Association claimed surgery as a part of the 
science, from the date of its organization. 

WERE RISING STANDARDS GOOD OR BAD? 

Dr. Fishbein believes the raising of standards by 
medical schools was a good thing and an element of 
strength to that profession. He says: 

“There was a time when the standard of medical 
education in the United States was a matter for despair 
Half educated plowboys and section hands attended a few 
sessions of medical lectures and burst forth in the regalia 
of the physician. The medical schools were shambles. 
Scientific medicine makes no secret of this; it glories, 
however, in the fact that it did its own house-cleaning.” 

Was it good for the medical schools and the public, 
when they advanced, and a weakness for us to do 
likewise? He says: “It was, indeed, a weakness of 
osteopathy that it had ambitions to be a science. When 
its schools increased their entrance requirements to de- 
mand a high-school education—usually on the insistence 
by legislators in the form of stringent practice laws—and 
when they extended their hours of study, the blacksmiths, 
barbers, motormen, and beauty specialists who sought 
an easy road 0 healing turned [away] by the 
thousands. ; 

The statement that the improvement of medical 
schools was voluntary, while that of osteopathic schools 
was forced by legislation is of course false. In fact the 
doctor contradicts himself within three lines, saying that 
osteopathy’s standards were raised on account of its 
ambitions to be a science, and then that it was on account 
of the insistence of legislators. 

MANY SCHOOLS—OR FEW 

He believes that the decrease in the number of 
medical schools and medical practitioners is a part of 
their strength, for he says: 

“The number of medical schools in the country 
dwindled from almost two hundred to less than ninety 
: . The route to a medical degree is a long and difficult 
one. It is costly. That is one of the chief reasons why 
there are now osteopaths and other such nondescript 
healers.” (But the route to a medical degree was not 
long and costly, at the time when there began to be 
osteopathic colleges.) 

Dr. Fishbein is sure that the same tendency in the 
osteopathic profession to improve schools and exclude 
unfit practitioners is a sign of weakness, for he says: 

“According to the United States Census, there were 
in the United States in 1920, about 5,030 osteopaths . 
Now for a population of about 105,000,000 persons that 
is certainly not a tremendous number of osteopaths. Ap- 
parently the public is finding it possible to stagger along 
fairly well with the attentions of the medical professions.” 

ADVANCES IN MEDICAL AND OSTEOPATHIC SCIENCE 

As to the causes of changes in training, the circum- 
stances attending those changes, and the results, Dr 
Fishbein is most misleading. He says: 

“Primeval osteopathy, handed down from heaven al- 
most fifty years ago, was a somewhat different osteopathy 
from that which exists today.” “The modern osteopath, 
while still clinging warily to these spinal adjustments, 
reaches out to embrace all that he can of modern 
medicine.” 

And again: 
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“It is indeed, a confession of failure on the part of 
the cult that it should have departed from its original 
hypothesis and gradually embraced the adjustment of 
parts other than the spine, not to mention the use of 
water, heat and electricity and of anesthetics, antiseptics 
and narcotics.” 

Would Dr. Fishbein admit as a confession of failure 
on the part of the medical profession, the fact that they 
have left their standards of fifty years ago? What was 
there in “scientific medicine” in 1874, that the “scientific 
physicians” of today can point to as being of great impor- 
tance? Its devotees now believe in germs, in antitoxins, 
in endocrins; they have adopted the x-ray; they attempt 
to control yellow fever by exterminating mosquitoes, and 
bubonic plague by killing rats. In 1874 the use of carbolic 
acid as an antiseptic in surgery was two years old, and 
asepsis in surgery had not yet been introduced. Verily 
the “scientific medicine” of fifty years ago was “some- 
what different” from that of today. It has changed, body 
and soul. 

STABILITY OF OSTEOPATHY’S UNDERLYING PRINCIPLES 

Osteopathy too is different from what it was fifty 
years ago, although it never was confined to the spine, as 
he infers. Should osteopathy alone, of all the sciences, 
have remained stationary? Yet the heart of osteopathy 
has stood the test of time. 

“Dr. Still was the first man to perceive the truth 
that Nature has developed in the animal body its own 
defenses against diseases. . He sadicloniel the dis- 
coveries of the world’s most " enlightened and capable 
scientists of later years. . It came to him at a time 
when the facts of immunity were not at all understood, 
nor in any way seen or believed to be concerned with 
disease in general.” (M. A. Lane.) 

This discovery of the chemical immunity of the body 
was and has remained the heart of osteopathy. 

Furthermore, it has been appropriated by the scientific 
world, and is the basis of much of the practice of the 
“scientific inedicine” of today. 

Not only has our theory come down 
to us intact: its application in practice has come with 
it. To the one osteopathic physician in 1874, bony ad- 
justment was the thing of supreme importance. To the 
osteopathic profession today, it is still fundamental. That 
does not change the fact that our therapy also embraces 
many other things which have been proved true. 

SCOPE AND LEGAL RECOGNITION OF OSTEOPATHY 

As he shows over and over again, Dr. Fishbein is 
sure that it is an element of weakness for the osteopathic 
physician to try to know or to do more than one thing. 
On the other hand, he thinks it a part of the strength of 
“scientific medicine” that it aims “By the utilization of 
all available knowledge, to determine the cause of dis- 
ease, and then, by the use of all intelligent methods, to 
benefit and heal the disease. It does not promulgate any 
theory or principle to the exclusion of established facts.” 
But if this were true he could not, at the same time, be 
so dogmatically sure that “such systems [as osteopathy] 
are ag! fallacious.” 

Fishbein is distressed because educational stand- 
ards won preparation of osteopathic physicians have more 
than kept pace with the privileges allowed them by law. 
He says: 

“The laws of the various states which have attempted 
to regulate osteopathy have had a hard time of it to keep 
pace with the shifts of the osteopath in his attempt to 
break into the practice of medicine.” 

This is admitting that osteopathic colleges have surned 
out better prepared practitioners, who have to some extent 
at least, secured legal permission to practice the things 
they were qualified to do. This is also a contradiction 
of his statement that the colleges were forced to raise 
their standards to keep up with the laws. 

MISREPRESENTING LEGAL RULINGS AND DECISIONS 

Of course the doctor has to twist a legal ruling to 
uit his fancy, or else quote a decision in which there is 
i misstatement of facts. For good measure, he does both. 

He quotes a ruling of the Treasury department un- 
ler the Harrison Act, that: 

“Osteopaths should be permitted to register and pay 
special tax under the provisions of the act of December 
17, 1914, provided they are registered as physicians or 
practitioners.” 

He tries to show what is plainly not in the ruling, 
that this made every kind of practitioner eligible to reg- 
istration and he says: 
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“This decision made the confusion worse than before. 
The word ‘practitioners’ might include clairvoyants, Chris- 
tian Scientists, seventh sons of seventh sons, and all the 
motley crew that prey on the weak and ailing. It might— 
and often did—include osteopaths.” 

He then quotes a decision of the Washington Supreme 
Court in 1917: 

“A perusal of the successive catalogs of the schools 
of osteopathy will show that their teachings are gradually 
being expanded and that the more modern of them now 
teach in some degree much that is taught in the older 
schools of medicine. The parent school has been more 
marked in this respect than perhaps any of them. It 
now teaches that in childbirth lacerations, in certain 
types of congenital deformities, in certain kinds of tumors, 
etc., surgery must step in, and that surgery must be re- 
sorted to for the removal of tissues so badly diseased or 
degenerated that regeneration is impossible by process 
of adjustment. But this advance is modern. In 1909, the 
time of the enactment of the medical act, it was not in 
vogue.” 


MEDICAL ADVANCES NOT THE CAUSE OF OSTEOPATHY 

Naturally Dr. Fishbein wishes to claim for his profes- 
sion the credit for all recent advances, even including the 
growth of manipulative cults; to show the excellence of 
its organization and its records, and on the other hand 
to prove that osteopathy is merely an accident without 
good cause, without explanation for its being, without a 
future and without even adequate records of the past or 
the present. He has the audacity to claim that: 

“With the advance of medical research, the naive be- 
lief in pills and philtres ... met a crucial test. There 
came a nearer and nearer approach to an actual science of 
medicine. Again the physicians did their own house- 
cleaning. They created a Council on Pharmacy and 
Chemistry to examine the claims made for all drugs, new 
and old, and to determine their actual virtues. If what 
was offered could not pass the test, it was put into an 
Index Expurgatorius and the facts were published. The 
public, catching this spirit from the medical profession, 
began to waver in its allegiance to powders and pills. 
It thus became psychologically receptive to the claim of 
the drugless healer that his ‘system’ was superior to 
drugging.” 

Dr. Fishbein did not, and probably dared not, give 
the date of the organization of the Council on Pharmacy 
and Chemistry. That would have been telling too much. 

The spirit of osteopathy had been actively at work in 
the country for many years, osteopathy had been recog- 
nized by legal enactment in many states, and a number of 
osteopathic colleges were flourishing before his boasted 
council ever thought of beginning to function. Did the 
medics’ repudiation of drugs pave the way for osteopathy, 
or did osteopathy force the medics’ hand? 

MEDICAL AND OSTEOPATHIC RECORDS 

Dr. Fishbein goes on to boast: “Scientific medicine 
possesses today adequate records of its schools and its 
practitioners. In the offices of the American Medical 
Association in Chicago are all the pertinent facts about 
the hours, the teachers, the pupils. . . Regularly all 
the medical schools are submitted to a rigid inspection. 
But nobody knows anything for certain about most of 
the osteopathic schools or osteopathic practitioners.” 

Of course he knows that the Bureau of Colleges 
of the A. O. A. has the same right to examine osteo- 
pathic colleges, as has the American Medical Association 
for inspecting its colleges. 

OSTEOPATHIC INSTRUCTORS AND INSTRUCTION 

He says: “Even granting that the facts presented 
by the schools themselves are reliable, hours of study do 
not necessarily mean hours of training. Truth and scien- 
tific fact are not guaranteed by the time spent in instruc- 
tion but by the reliability of the subject matter taught.” 

The subject matter taught, so far as the basic sciences 
are concerned, has been correct from the beginning. For 
instance I find in the preface to the Practice and Applied 
Therapeutics of Osteopathy, by Chas. Hazzard, Ph.B., 
D.O., former professor of the principles of osteopathy, 
at the American School of Osteopathy, and now a mem- 
ber of the board of medical examiners in New York state, 
the following words: 

“It is obviously unnecessary to include in such a work 
material so easily available in the many standard texts 
of medical practice. It is better that the student should, 
so far as necessary, refer to them for the symptomatology, 
pathology, etc., of the diseases he studies, rather than to 
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fill these pages with a repetition of what has been so 
well written elsewhere. Thus the author is left free to 
devote these pages exclusively to the osteopathic aspects 
of disease. Collaterally with this work one may use any 
standard medical practice, as was done in the American 
School in the course in which the matter presented in 
this volume was delivered as a course of lectures.” This 
was published twenty-five years ago. 

Dr. Fishbein goes on: 

“And what of the training of the teachers in the 
colleges of osteopathy; is it perhaps a case of the blind 
leading the blind?” 

An early teacher of chemistry in the American Schoci 
of Osteopathy gave vp his place as president of the State 
Normal School of Kirksville to take his place with the 
American School of Osteopathy. Degrees of LL.B., 
LL.D., and Ph.D., were not uncommon even in the early 
days. Doctors of medicine from some of the best medical 
schools in the country, have been on the faculty, prac- 
tically from the begining. 

Scientists without the degree of M.D. have not been 
lacking. Michael A. Lane, for instance, taught pathology 
as well as infection 2nd immunity in the American School 
of Osteopathy, on whose faculty he served for seven 
years, until his death. He was the man whose discovery 
some years before, of the Alpha and Beta cells in the 
Islands of Langerhans in the pancreas, was one of the 
essential steps in the d'scovery of insulin. 

And that is the answer to Dr. Fiskbein’s slurring 
question as to blind leaders of the blind. 

GERMS DO NOT INEVITABLY CAUSE DISEASE 

Two or three other supposed clinchers in Dr. Fish- 
bein’s article merit.attention. For instance, he says: 

“If diphtheria Bacilli of sufficient virulence and dosage 
are placed on the membranes of the throat of animal or 
man, the result is diphtheria. In their absence, no pos- 
sible dislocation or distortion of bones, muscles, liga- 
ments, blood vessels, or nerves will bring about that re- 
sult.” 

Dr. Fishbein means by the inclusion of the words, 
“of sufficient virulence and dosage,” to make this state- 
ment hold water. 

In the article as it originally appeared in American 
Mercury, he said, “If diptheria bacilli are placed on the 
membranes of the throat,” etc. As I showed at that time, 
Dr. Fishbein knows as well as any one, that the placing 
of diphtheria bacilli on the throat membranes does not 
guarantee that the owner of those membranes will acquire 
the disease. He may and then again he may not. The 
presence of subluxations such as the osteopathic physician 
can diagnose, makes it more likely that such germs will 
establish a foothold and perhaps kill the patient. The 
absence of such subluxations will nearly or quite guar- 
antee that the body will overcome the infection before 
it can produce a symptom. 

WHO FAILS—SCIENCE OR DIAGNOSIS? 

The doctor cites a case report of a boy with a brain 
tumor, who had been treated in the earlier stages by an 
osteopathic physician who had not made a correct 
diagnosis. Of course no medical physician ever makes 
a wrong diagnosis or fails to make a correct one! Al- 
though Dr. Fishbein admits with a flourish, “Ah! yes. 
I grant you freely that physicians fail. There are dis- 
eases in which science can be but of little service.” 

In this connection there was a most interesting 
editorial in the Bulletin of the Wayne County (Mich.) 
Medical Society for January 28, 1924, headed “Doctors— 
Notches—Cancer.” The editor freely admitted that even 
“scientific physicians” are sometimes careless in their 
diagnoses, and outlined case after case of error. 

There are some doctors around Detroit who evidently 
think, even as Dr. Fishbein would have us believe, that 
if a “scientific physician” failed, it is not because of lack 
of care or diagnostic skill, but because “There are dis- 
eases in which science can be of but little service.” Some 
of these men complained to the editor of the Wayne 
County Bulletin, because of his publishing such facts, and 
he replied in the February 11, 1924, number: “Men who 
are infallable should wear red tags. Those who ‘know it 
all’ should retire into seclusion and contemplate.” 

DR. A. T. STILL NOT A MONEY GRABBER 

For his concluding point Dr. Fishbein brings up a 
quotation from Dr. A. T. Still’s Autobiography, the same 
one which he has used in the Journal of the American 
Medical Association and other places, as follows: 

“In 1875, when Andrew Still went from Kansas to 
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Kirksville he found a letter addressed to his brother 
Edward from another brother, the Rev. James M. Still, 
of Eudora, Kansas, ‘Stating that I was crazy, had lost 
my mind and supply of truthloving manhood.’ Still’s 
comment on this letter taken from his autobiograpy, 
offers a remarkable sidelight on the motives of the founder 
of osteopathy. ‘I read it,’ says Still, ‘and thought, “As the 
eagle stirreth up her nest, so stir away Jim, till your head 
lets down some of the milk of reason into some of the 
starved lobes of your brain.” I believed Jim’s brain 
would ripen in time, so I let him pray, until at the end of 
eighteen years he said: ‘Halleujah, Drew, you are right: 
there is money in it, and I want to study Osteopathy!’” 

If Dr. Fishbein wishes to find in that quotation “a 
remarkable sidelight on the motives of the founder of 
osteopathy” he undoubtedly can. An unprejudiced reader, 
however, will! see this: For nearly twenty years, Dr. A. T. 
Still had fought the fight of the discoverer and pioneer. 
He and his family had lived much of the time in dire 
poverty. 

Dr. Fishbein’s quotation is in reality an expression 
of the Old Doctor’s contempt for relatives and those who 
should be friends, who had let him fight alone until 
things were coming his way, and then wanted to align 
themselves with him to reap the benefits. 

The truth about those hard days is told on many 
pages of the Old Doctor’s Autobiography. The follow- 
ing are samples: 

“Started on to Kirksville, which I supposed would 
be the next cussing post. I stayed three months, and 
then sent for my wife and four babies, who came to me 
in May 1875. My wife was a Methodist, and could stand 
cussing pretty well. She said ‘I will stand by you; we'll 
be cussed together; maybe we can get it done cheaper.’ 
She studied economy, and was as gritty as an eagle, who 
loves to fight for her young ones.” 

“In a vision of the night of despair, I saw my wife 
who came to my side and said: ‘Look at our little boy 
of ten summers. He has brought us word that he has 
found a pay job for a month.’ I seemed to listen to his 
little story, and he said he had hunted and hunted all 
alone till he found work.” 

That was characteristic of the years of struggle—of 
the exploring, the pioneering, the discovering. And this 
book of Dr. Fishbein is characteristic of the treatment 
which the reactionary has always given the progressive 
and always will give him. 


1923 MORTALITY STATISTICS 


A recent report of the U. S. Public Health Service 
discloses the startling figures as computed from the last 
census returns that there were 170,000 deaths from heart 
disease in the registration area of the country. The area 
from which the returns were received comprised 88 per 
cent of the total population of the U. S. In the same 
report, pneumonia was the second highest with 105,000 
deaths, and T. B. third, with 90,000. Syphilis caused 
15,000 deaths and it was indirectly responsible for 52 per 
cent of the heart deaths listed above. 

ALBERT W. Bartey, D.O. 


The A. M. A. on the one side and our imitators on 
the other are putting forth much so-called “educational 
propaganda”. The A. M. A. is succeeding in getting their 
laymen’s magazine, Hygeia, into many homes and high 
schools. (See page 37 of July W.O.) I heartily agrec 
with the Santa Barbara osteopaths that the best way to 
meet this is by sending our own literature to the people 
The good that would come from having each member 
send the Osteopathic Magazine to all the patients and past 
patients on his books can hardly be estimated. It pays i: 
dollars and cents and in telling the public what osteo;zathy 


is and does. 
Warren B, Davis, D.O. 


TEAM WORK 


Everybody co-operate with Dr. Willard! No president 
was ever more in earnest to make a year count for osteop- 
athy than Dr. Asa. The response he is getting from such 
a host of workers suggests that his regime will add an- 
other notable year to those of past presidents. If you will 
lend Dr. Willard a few kilowatts of power, 1925-26 will 
render a service unique in our history. 





ae RE, ee 











Ww 


ee ee ee 


2 he 


=) 


i] 


Oe LD CLO ; = 


as @ 


7D en —_— DY 


= OM +t RP eter O 


~ 


Il 
1] 








SPELT Le 


i NOR ee a Ey EET» HS ie 


Ce Ree OC eR ee deat 








The “MOUNTAIN SUN” 





Taking a “Mountain Sun” Bath at the Doctor’s Office. 


The Latest Development 
in Light Therapy 


The “Mountain Sun” replaces the quartz 
lamp and also the incandescent high candle 
power therapeutic light. It has been 
definitely established by authorities like 
Luther, Reyn, Bell and many others that the 
“Mountain Sun” spectrum is superior for 
a purposes to that of the quartz 

urner. 


The “MOUNTAIN SUN” produces an arti- 
ficial spectrum of radiant energy identical 
with that of sunlight at high altitudes. 


Just Out—Handbook of Harmono Chrome 
Therapy for Practitioners and Students, by 
Dr. Carl Loeb, with a preface by W. C. Dawes, 
D.O., of Bozeman, Mont. Price, $5. 


Write for further information to 


ACTINO LABORATORIES 
State-Lake Bldg., 190 No. State St. 
CHICAGO, ILL. 

















DR. JAMES DAVID EDWARDS 
FINGER SURGERY 





In the treatment of Catarrhal Deafness, Nerve Deafness, Deaf-mutism, Hay 
Fever, Asthma, Chronic Sinusitis, Chronic Bronchitis, Laryngitis, Glaucoma, 
Optic Nerve Atrophy, Eye-Squints, Incipient Cataract, Chronic Trachoma, 
Iritis, Choroiditis, Retinitis, Exopthalmous, Voice Alteration, and Clergy- 


man’s Throat. ; 


Over 90 per cent of the cases referred to this office during 1924 were material- 
ly benefited, if not entirely cured, by Finger Surgery and Plastic Surgery of 


the Eye, Ear, Nose, and Throat. 


Practice Limited to 
Osteopathic Ophthalmology and Otolaryngology. 


Referred patients returned to home Osteopath for aftercare. Hospital accommodations. 


408-09-10 Chemical Building 


ST. LOUIS, MO. 









































Sites of cancer of the large Most frequent sites of fecal 
intestine, numbered in the impactions which are some- 
order of their frequency. times mistaken for cancer. 


CANCER 


ANCER never affects a healthy organ, says an eminent British surgeon. 

To prevent cancer he states it is necessary to prevent colonic stagnation. 
Bowel stasis produces kinks, angulations, dilatations, spasms and ulcera- 
tions, the latter having a tendency to become cancerous. 

Recent researches in England, now attracting world-wide attention, 
emphasize the susceptibility to cancer of tissues the resistance of which 
has been lowered by toxemia and other types of irritation. 

Cathartic drugs irritate and inflame the intestinal mucosa. Inasmuch 


as irritation is a factor in cancer causation, their use is contra-indicated. . 


An enormous amount of benefit and a corresponding freedom from 
cancer has undoubtedly been obtained by the use of an intestinal lubricant, 
says a leading clinician. 

Viscosity specifications for Nujol, the ideal lubricant, were determined 
only after exhaustive clinical tests in which the consistencies tried ranged 
from a water-like fluid to a jelly. 

The name “Nujol” is a guarantee to the profession that the viscosity 
of the liquid petrolatum so labeled is physiologically correct at body 
temperature and in accord with the opinion of leading medical authorities. 


Nujol 
INUJO! 
For Lubrication Therapy 





Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
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